.‘F‘\Ff“UVLU ¥

2000 UNIFORM BUSINESS REPORT (UBR) FI?E{E[:)D

DOCUMENT #  |.98000001841 : L apR 20 R Q: 32
1. Entity Name o APR 29 At 9: 32
JAYZEE, L.C. . ‘
‘- SCCRETARY OF STATE
10 AHASSEE, FLORIDA
Principal Place of Business Mailing Address
1221 13TH COURT, SW. 1221 13TH COURT. S.W.
LARGO FL 33770 ) . LARGO FL 33770-4404
2. Principal Place of Business : .| 3. Mailing Address “II“'” ||| ||||‘ ‘Im “"l“"“llu I|I[| ||’|’ |II|‘ ‘l”l l’"l |l|‘ }II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- NOT APPLICABLE [ [norApplcania |
Zip Country 2 Country 5, Certificate of Status Desired | ?i'gg‘ lﬁf:‘;ﬁ‘)"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SHEA, SUSANNA S ‘ Sireet Address (P.O. Box Number is Not Acceptable)
1221 13TH COURT, S.W. .
LARGO FL 33770
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.

SIGNATURE

Signature, typed or printed nama of registered agent and title if appheablae. (NOTE: Registared Agent signature requirad when reinstating} DATE
' FILE NOW1I FEE IS $50.00
. Make Check Payable to Department of State .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
THILE MGRM : . [T petore TITE O] change (] Adaiton
NAME SHEA, SUANNA 8 NAME SOOO0S243 = ...4 T ——i5
swaeer aooress | 1221 13TH COURT, S.W. STREET ADDRESS ~0R/1 1'.;‘;30_..[_‘]1 1 d?“-UDQ
erv-sr-0e | LARGO FL 33770 cv-u1- e wrsens, D0 #ssexSi. 00
TITLE ) : O petete TITLE [Jehange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS _
Y- $T- 1P ' CITY- $7-7P
THE ) ] Detste TILE [ change [ Aadition
NANE NAME
STREET ADDRESZ $TREET ADDRESS
CITY-$T-21P ) GITY- 8T-2IP
TITLE : [3 patete TITLE []changs  [] Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
LTY-3T-2P A CITY-$T-7IP
TITLE [ petote TITLE (3 change [ Addition
NAME ) NAME
RTREET ADURESS K STREET ADDEESS
CITY-S1-TIP ‘ GITY-8T-2IP
TME ) ’ [T etate TITLE [(Jchange (] Acdition
NANE NAME
$TREET ADDRESS ' ’ ' STREET ADDRESS
CITY-ST-2IP r CITY-$T-7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this refort 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 liability comp&ny or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Slatutes,

A

SIGNATURE: __\-5 LA 242 UIRED 4-24-00  Go)4u3-Lazey

_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayuma Phone #

4Y  Se28000

CR2E083 (9/99)



