' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) - Jan 08,2003 8:00 am

DOCUMENT # L96000000442 Secretary of State

1. Entity Name 01-08-2003 90114 026 ****50.00
JERRY GREENBLATT ASSQOCIATES, L.C.

Principal Place of Business Maifing Address ,
7412 EATON COURT 7412 EATON COURT 21'\ G n & a
UNIVERSITY PARK FL 34201 UNIVERSITY PARK FL 34201 JUr N, 41
SAane A5 ABoy< Sk A5 SBWE :
Suite, Apt. #, etc. : Suite, Apt. #, tc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 550670831 Applied For
Not Applicable
o Country Zp Country 5. Certificate of Status Desired [ fi-g?q&:’:;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
JEWELL, SUSAN B
200 SO. ORANGE .AVENUE.- — . . Street Address. (P.O..Box Number.is:Not Acceptable) - ——- . .- -
SARASOTA FL 34236
City ' FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent. - .

SIGNATURE : . . . . - %
Signature, typed or printed name of registered agent and litle if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
< FILE NOW!! FEE IS $50.00
N . Make Check Payable to Florida Department of State
' ‘ Due By May 1, 2003
\J
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR [ Delete TILE [1 Ghange  [_] Additicn
NAME GREENBLATT, JERRY NAME
sTREET ADDRESS | 7412 EATON COURT STREET ADDRESS
orv-st-2¢ | UNIVERSITY PARK FL 34201 CITY-ST-2P
TITLE . [ pelete TITLE O change [ Addition
NAME : _ NAME
STREET ADDRESS, vy ﬁ”’ " STREET ADDRESS
CITY-5T-2IP AZ—L Eﬁf/ﬂﬂd(/ / (% g%_ CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CIY-ST-2IP e s o L Som-stae | . ) 7 7
TITLE [ Delete TITLE ' [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE Ik [J Delete e [ change [ Addition
NAME . _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TTLE 1 Delete MLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thadyny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or Jbe receiver or trusied empowered 1o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR) TYPEQOR FRINTED HE‘OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date

Daytima Phone #

Sy Siced s //3%3 79/ 359-459

CR2E083 (10/02)




