FILED E

2002 UNIFORM BUSINESS REPORT (UBR) Jan 22. 2002 8:00 am |
DOCUMENT # | 96000000442 Secre’tary of State

1. Entity Name

01-22-2002 90093 032 ****50.00
JERRY GREENBLATT ASSOCIATES, L.C. _
Principal Place of Business Mailing Address
7412 EATON COURT 7412 EATON COURT
UNIVERSITY PARK Fl. 34201 UNIVERSITY PARK FL 34201 9 0 8 0 4 3
Suite, Apt. #, elc. ) Suite, Apt. #, sic. TN - - =DO NOT WRITE IN THIS SPACE N
City & State City & State 4, FEI Number 65‘%70331 Applied For
Not Applicable
Zi Zi t i
P Country P Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JEWELL, SUSAN B
Straet Address (P.O. Box Number is Not Acceptable
200 SO. ORANGE AVENUE ( piaste)
SARASOTA FL 34236
- L. . . City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing’ its Fef;istefed officé or '_rggistef'ei:l agent, or both, in the State of Florida. - -
SIGNATURE _ - .-, '_
Signature, typad or printed name of registared agent and titla if applicable. {NOTE: Ragistered Agent signature recuired when reinstating) - ) * DATE ., e e
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS ] MANAGERS ~ 1 1. ADDITIONS /CHANGES N
TITLE MGR ™ pelete TITLE ] [ Change 1 Addition §
NAME GREENBLATT, JERRY NAME &
strecT aDDRESS | 7412 EATON.COURT . . .- STREET ADDRESS .| . . . e g .
CITY-ST-21P UNIVERSITY PARK FL 34201 CInY-§7-2P 'é‘
TITLE [ Detete TME O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TIE - O pelete TITLE OJchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-8T-2IP
TIHLE [ elete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS T' STREET ADDRESS
omy-s1-zp | CITY-5T-2IP
TITLE 5 1 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-21P CITY-3T-ZIP
TITLE O Delete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for.the exemption stated in Section 119.07(3)(i);Florida Statutes. I further certify that the information
indicated on this report is true and accurate ang.that my signature shall have the same legal effect as if made under cath; that | am a managing member or managerof the
limited liability company or {Re receiver or trya pawered ta execute this report as required by Chapter 608, Florida Statutes. /9
& - / /
d J ) pis 7 U 4 i /y / 2
SIGNATURE: lm L YARES =rey @ﬁm & /)72 ) 35Ty
SIGNA L PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phond #




