-

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# | 98000001359

1. Entity Name

ALLEN JAN, L.L.C. .

FILED
01 OCT 17 PRI 17

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

UM LA

Mailing Address

917 CHAPIN BOULEVARD
ENGLEWOOD FL 34223

Principal Place of Business

917 CHAPIN BOULEVARD
ENGLEWOOD FL 34223

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

MU

City & State City & State 4. FEI Number 650930165 Applied For
Naot Applicable
Zi Zj| iti
° Country ® Country 5. Certificate of Status Desired O $5.00 Addltional
e o . et - S | - Fee Required
6. Name and Address of Current Reglstered Agent ™ - 77" 77 7'7. Name and'Address of New Registerad-Agent
Narrie
WALICZEK, JAN .
Street Address (P.C. Box Number is Not Acceptable)
917 CHAPIN BOULEVARD )
ENGLEWOOD FL 34223
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 or printed name of registered agant and lite if applicable. (NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00 SO0 RS EE 2 ——0
) _ | _Make Check Payable to Departmentof State. | . -10/25/01--01025-=030_.._..
T e e e e e B Sentember 282001 | wkdeRL0, 00 *aeersD0, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ Delete TILE [ Change [ Addition
NAME WALICZEK, JAN NAME
STREETADDRESS | 997 CHAPIN BOULEVARD STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL 34223 CITY-ST-2IP
TITLE 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TIE 1 Delete me T T e T T T ] Chinge - C1'Additon |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [l Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2iP
TILE [ Delete TITLE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
me ¢ ’ 3 elste TTiE O change [ Addition
NAME -;g NAME
STREET ADWESS f STREET ADDRESS
CITY-5T-tP CITY-5T-2IP

11. | h‘ereby certify that the information supplied with this filiny

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ) further certify that the information

indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a mana
limited liability company or the recaiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATERE piadhioed

/O~~~

ging member or manager of the

Pt - G755

SIGNATURE AND TYPED OR PﬂINTE&:E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #

Y

CR2E083 (5/01)



