2001 UNIFORM BUSINESS REPORT (UBR) f‘*Pim%vt;f

- FILE
DOCUMENT # '
- Entt Name .98000000050
JILFF., LLC 32
_SEE EE.,TQ RY.OF STATE
Principal Place of Business Mailing Address rA : HASSCE ' EL GR!.BA
8185 S, HIGHWAY AlA P.O. BOX 510549
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951 ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593-3499580 Mot Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $9-00 Additional
Fes Required
6. Name and Addresa of Current Registered Agent - ~— ~=—~ - -~ 7.-Name and Address of New Registered Agent
Name
WARDWELL, HENRY il Street Address {P.O. Box Number is Not Acceptable)
8185 S. HIGHWAY A1A
MELBOURNE BEACH FL 32951
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 Fiorida.
SIGNATURE -
Signature, typed cr printed name of registerad ageni and title if applicabla. (NOTE: Registered Agent signatura required when reinstating} DATE
OO RS S e
FILE NOWI!! FEE IS $50.00 oL 1{14 ,;’34 ) 1—'—'_'_ :Eiﬁ;:{i*—rﬂ;d =
Make Check Payable to Department ot State N (TS T S TN
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS  CHANGES
TME O pekte e ' ' [ Change [ Addition
e c‘VgEDWELL HENRY I e |
STREET ADDRESS ! STREET ADDRESS
ari-srap | 8185 SOUTH HIGHWAY ATA ATyt g
MELBOURNE BEACH-FL 32951
TIFLE O velete TITLE () Change [ Addition
s yfﬁgDWELL, DIANA -
STREET ADDRESS STAEEY ADDRESS
orvsi-ze | 8185 SOUTH HIGHWAY ATA aTy.s1.2p
TITLE : - - Coeete - TITLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-SF-2IP .
e O petste TITLE Clchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-21P
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRE3S STREET ADORESS
CITY-57-2P CITY-ST-2IP
TITLE [ petete TITLE D change  [J Addition
NAME l B3
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ' § om-sep

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustaq empowered to execute this report as requirad by Chapter 608, Florida Statutes.

oy Y-p-0I  38/-738- 0wy

R, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phonae #

SIGNATURE:

SIGNATURE

L Ponnn

A

CR2E083 {11/00)



