‘ APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

' FILED
DOCUMENT # 98000002760 !
ntity Name X3 .
DAY -3 PMI2: Lh
JARRICCO PROPERTIES, L.C. : COHAY =3 W
SECRETARY OF STATE
;—';'\.[»L,.gHm%S B, FL GRIDA
Principal Place of Business Mailing Address
1231 KINDEL AVENUE ’ 1231 KINDEL AVENLE
WINTER PARK FL 32789 WINTER PARK FL 32789-2217
S — U A AR
Suite, Apt. #, etc. ' : . Sulte, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
; . 5
City & State : City & State 4. FEI Number Applied For
59'3542840 Not Applicable
_ 'E -y . A_EO@HVL L memet _T_,_:Z:ip_ Country 5 e of UIaTUS UESWEU _ ‘$5 Gg Additinnal__—
e AL —Ceriificar i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOFT, DOUGLAS A Street Address (P.O. éox Number is Not Acceptable}
1231 KINGEL AVENUE :
WINTER PARK FL 32789
City -~ FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Depariment of State
9. A MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGR ‘ o [T petets TITLE : . . [Jchangs [ Auditien
NAME LOFT, DOUGLAS BAME
sTaeer auoness | 2633 VERONA TRAIL STREET ADDRESS
GITY-3T-71P W|NTE|:! fARK_F]_ 32789 CITY-$T-2IP 5 D f_‘_] D O30 T15--——9
T MGR - ] peets TTLE -05/25/00--D1034nr( 113 Addition
A SEAY, GEORGE L _ ' e s o o D0 DRk k50 S 00—
STREET ADRRERS | 643-LONGMEADOW CIRCLE—> 2" ITREET ALDRED
CITY-3T- 2P LONGWOOD FL 32779 CITY-gT-21P
TIME ] peters TITLE (T ehange [ Atdition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P . CITY-ST-OP
TIME - 73 Detata TILE ] changs [ Adeition
NAME ' NAME
STREET ADDRESR STREET ADDRESE
CITY-3T-BtP CITY-21-2IP
TITLE T [ Detots TITLE [ changs [ Addition
NAME . - ) NAME
STREET ADDRESS - o STREET ADDAESS
CITY-3T-21P ‘ CITY-8T- 2P
e [ petate TMLE (O changs [ Addition
NAME . NAME
STREET ADDRESS : s ] STREET AODREXS
cmy-sT-ap : A 4 4 I CITY-87- 237
11. [ hereby certify that the information g i does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and/ccufate andft signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited liability fompany or the regeiver pr trhstgl erfogwered to execute this report as required by Chapter 608, Florida Statutes.

REQUIRED Yz fo0 J07- el 14 3

R NAME CF SIGNING MANAGING MEMBER OR MANAGER Data Daytima Phone #

8920000

dv.

[l cRaE083 (9199)




