2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JERRY GREENBLATT ASSOCIATES, L.C.

L96000000442

DIVISIp

Principal Place of Business

7412 EATON CQURT
UNIVERSITY PARK FL 34201

Mailing Address

7412 EATON COURT
UNIVERSITY PARK FL 34201
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Suite, Apt. #, etc.

2, Prmclpal Place of Business
7442 v LgueT—

Suite, Apt. #, etc.

ity & State & State 4. FEI Number Appliad For
ﬁ?//%‘cﬁ/? ; M E M /4 VE,CJ’/ 7 )//%.&/Z 650670831 / Not Applicable
- nt - » ll?( $5.00 Additional
?g& 0 / 2 ?ﬂ Q?’Z 4 / ﬁj‘. j - §. Certificate of Status Desired Fes Requived
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
JEWEU" SUSAN B Street Address {P.0O. Box Number i5 Not Acceptable)
200 SO. ORANGE AVENUE
SARASOTA FL 34236
i Zip Code
N0 CHRNEC City FL | Z°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatwe, typed or printad name of registerad agent ang tifle il apphcable. (NGTE: Registarad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MANAGERS 10 T ADDITIONS /CHANGES : _
TmE MGR O pelete TIE [l Ghange [ Addition §
NAME GREENBLATT, JERRY NAME : =
STREET ADDRESS | 7412 EATON COURT STREET ADDRESS §
cmy-s-2p | UNIVERSITY PARK FL 34201 CIFY-57-7IP g
e T - -~ T ST T Delele X Tms I T © "TJcChange [ Additior | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TILE O pelets TITLE =000 49d 1 CSidag— £ kadtion
NAME NAME - -10/06/00--01 143--013
STREET ADDRESS STREET ADORESS ka5 00 #3355, 00
CITY-ST-2IP CIY-S1-2IP
TITLE 3 Delste THLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE 0 Delete TITLE O chfige (3 Addilion
NAME NAME .
STREET ADDRESS STREET ADDAESS \
CITY-ST-2IP CITY-$1-21P
TmEe [ etete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
11. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my, signature shall have the same fegal effect as if made under cath; that I am a managing member or manager of the
limited liability company or the rpegiver or trustee empowe d 10,execute this'tepgrt gs required. by Chapter 608, Florida Statutes.
DR IVED, el for 9/ Go)3s.
SIGNATURE: ) e D e {A/jl////_ 02

Al'byED OR PMNI'ED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #




