2000 UNIFORM BUSINESYS REFURIT (UDR)

DOCUMENT # L 48 00000 &}l6

1. Entity Name

JTAWKS Saupre PicHasT, tice
Gl BEANE DT CABNVYD
Reveely Hiws , LA Goxi0

(%

Principal Place of Business
41, BEVEDIET CANYON
Reverry HiLLs,

Mailing Address

CA 402D

2. Principal Place of Business

3. Mailing Address
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ot 85
-

iy T
-
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Suite, ApL. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State h City & State 4. FEI Number Applied For
- 9 -47307 Loy Not Applicable
Zi t i Count it
® Country P unty 5. Ceriificate of Status Desired [ $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Prkee, PETER
o0 E. KewWnNebdyY Bt

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code
TAMPA , FL 33602 FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, It the State of Florida.
SIGNATURE .
Signatura, typed or pnnted name of registered agent and fitle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

9. - "MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TTE M B P [I\J L. H-ﬂ SE AB:@,A H‘A'm O pelete TITLE [ Change [ Additien
NAME e NAME

. - — P g e 1
smeeraoness | 916 D ENEDICT CAAND STREET ADDRESS 1ononZeasza=1 ——iy
o2 | BREVELLY ‘_h L LA 4oy CTy-sT-zP ~[E 09/ 00--01 100--014
THLE Lo L TME FEFFE D U O FERF T addbdn
o Mok g in) Cf“’ﬂ—%‘f, Eoble [T oelete e O] Frkidte T3
swerraonness | 110 BEM ST f’-An/VarJ STREET ADORESS
CITY-57- 2P Bevepry Hiws, A do0a40 CITY-S1-7P
TILE o e O Detete TITLE ) ) _ I Change [ Addition
NAME ) ) Hame i - ” T T
STRIET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
e & [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE " O Delete TITLE O change [ Acdition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP " CITY-ST-2IP
TME o O Delete TILE [1change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby ce;tify that the information supplied with this filing does not qualify for the exemption stated in Section 119
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oat

limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

sTiefoo

07(3)(i), Florida Statutes. | further cerlity that the information
h; that | am a managing member or manager of the

323-936- $254

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #
BIGNAIURE: — T : e LA VAL DE T Sw aemg =
SIGHATURE AND TYPED OR PRINTED NAME OF NG MANAGING MEMBER OR MANAGER ' ' "Date Dytime. Phore 4

CR2E083 (11/99)




