2000 UNIFORM BUSINESS REPORT (UBR) ... APPROVED

FILED
DOCUMENT # | 98000001359
ALLEN JAN, LLC. GOAPR I3 PH 3: Ll
SECRETARY OF ST%{EA
A
Principal Place of Business Mailing Address -‘:"'\LL AH A SSEF ’ FL 0 i
917 CHAPIN BOULEVARD 917 CHAPIN BOULEVARD
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-2811
2. Principal Place of Business 3. Mailing Address ”"”l” |l| m” |||”|||” Ilm Illll |||” Iml "III ”m |l“l ll'“m
f
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MNWM  —og0/2(~
City & State City & State 4. FEI NumberCsd - e Applied For
APPL'ED FOH Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O fg’ggqﬁg;;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e

WAUCZEK’ JAN Street Address (P.O. Box Number is Not Acceptable)

917 CHAPIN BOULEVARD

ENGLEWOOD FL 34223 )

City FL Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and tile if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Departmant of State
9. MANAGING MEMBERS / MEMBERS 7 7 10. ADDITIONS/ CHANGES
e MGRM ] petete TImE [ cnange [ Addition
nAME WALICZEK, JAN At SO E A TOS 2
steest vnaess | 917 CHAPIN BOULEVARD $TREET MIDRESS -N4/26/00--01045~--0N4
emv-ar-zv | ENGLEWOOD FL 34223 emv-s1-zP EERRnl 00 eweeetn 00
e ‘ [ petote TmEe O changs (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-BT-ZIP eITY- 3T- 7P
TILE [ petstn ©F rme Schange [ Addition
NANE NAME X
sveeevaooRess | L §-4TRET.ADONERS =
" GITY-2T-TP CITY-31-71P
TITLE [ petets TITLE [ change (] Additcn
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
ciry-81-ZiP N CY-81- 2P
TITLE 1 petets e [J change  [] Addrtion
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP ! CHTY-BT-2IP
e, ] petets THNE [ Change [ Adtiition
NAME . NAME
STREY. ADDRESS STREET ADDRERS
CITY- $1- 1P CITY- 8T- ZIP

11. Y hereby certify that the information supplied with this filing does not quality for the exernption 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 legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 'SWM@T{.&%{E%MUHHED Lejo-0O

.
a

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #
y y
-::)ﬁ’u éd#k!&za [

RERENNY!

v

CR2E083 {9/99)



