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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 11, 2002 8:00 am

1. Entity Name

JAYZEE, L.C.

DOCUMENT # | 98000001841

Secretary of State

01-11-2002 90012 033 ****50.00

Principal Place of Businass

1471 S MISSOUR! AVE
CLEARWATER FL 33756

—7\

Mailing Address

P.0. BOX 1290
LARGO FL 337731290

A

90241

2. Principal Place of Business
S o/ e )

3. Mailing Address /

SAMme

8
A

N

Suits, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 353 1 Applisd For
59- 2430 Not Applicable
2Zi t Zi i
° Country 0 Country 5. Certificate of Status Desired O $5.00 Additional .

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SHEA, SUSANNA §
1471 S MISSOUR AVE
CLEARWATER FL 33756

Name

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

City

Fmp 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

Signatura, typed or printed name of registerad agsnt and titls if applicable.

{NOTE: Ragistared Agent signatura required whan reinstating) DATE

FILE NOWI!! IS _$50.

Due By May 1, 2002

Make Check Payable to Department of State

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

5. MANAGING MEMBERS/MANAGERS 16, ADDITIONS /CHANGES

TME MGRM O Detete THLE (O Change ] Addition
NAVE SHEA, SUANNA § o

STREET ADDRESS | 1471 S. MISSOURI AVE. STREET ADDRESS

CITY-ST- 2P CLEARWATER FL 33756 CiTY-5T-21P '

TILE O celete TITLE {J Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2/P

TITLE O pelete TLE O change (7] Addition ;
NeME | . - NAME o s — e e e - 1
STREET ADDRESS STREET ADDRESS

oTY-S1-ZIP CITY-ST-2IP
TLE [ pelete e D) Change  [J Addition ||
NAME NAME

STREET ADDRESS STREET ADDRESS g
CITY-8T-2if CITY-ST-2IP 4

TITLE 3 Delsta TIE [ Change  [J Addition - :
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2P

TITLE [ petete TITLE [ change [ Addition '*
NAME NAME

STREET Annptss STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119,07(3)(i), Florida Stetutes, | further certify that the information

Indicated on this report i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar mamsger of the
limited liability company or the receiver or jrustee empowered 1o execute this report as required by Chapter 608, Floric?utes. ( 7 SL)
TATIVE / Date Daytime Phong #

g

B v




