2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JARRICCO PROPERTIES, L.C.

L98000002760

T

;’0 f]

Principal Place of Business

1231 KINDEL AVENUE
WINTER PARK FL 32789

Mailing Address

1231 KINDEL AVENUE
WINTER PARK FL 32789

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, efc.

" Suite, Apt. #, etc.

CRNCNANN

FILED | ?

AT P2 0

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

I

RN

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE1 Number Applied For
. 59-3542840 Not Applicable
——— 2 o | - - - gl - L. C 1 - - —— - e — -
Zip Country Zp ountry 5. Certificate of Status Desired O $5.00 A.ddlllonal
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. Box Number is Not Acceptable)
1231 KINDEL AVENUE -
WINTER PARK FL 32789
City FL Zip Code
8. The above named antity 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 name of registared agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS | 10. ADDITIONS { CHANGES .
TIME MGR [ Delete TIRE O change [ Addition | S
Hav LOFT, DOUGLAS NaME =
STREET ADDRESS 2633 VEHONA TRAlL STREET ADDRESS g
CITY-ST-ZP CITY-ST-2IP i
WINTER PARK FL 32789 |5
TITLE MGR [ Delete TITLE l:] Change [ Addition %
NAME SEAY, GEORGE L NAME - o
— . — .
STREET ADDRESS | e42 | ONGMEADOW CIRCLE STREET ADDRESS SO0 I’_‘ES SET rg ——3
OTY-ST2P | | ONGWOOD-FL 32779-- — I 2% L ~01/23/01--01075--008
TITLE [ Delets TITLE o Il e it
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP g crv-sr-zp
e : 1 Delete THLE [ Chargs ] Addition
NAME ¥ NAME
STREET 5DDRESS STREET ADDRESS
CITY-5TlIF CITY-ST-2IP
TILE. [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-2IP /l I ' P CITY-ST-2IP
11.. | hereby certify that the information glipplied with i not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report is true and/accurgte and jhal giggature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited iiability company or the refeiver of trust et d to execute this report as required by Chapiter 608, Florida Statutes.
: TN P2 YT AANT Sam ATy
SIGNATURE: ST DliDougidstaloft 1/9/01 (407) 647-2363
SIGNATURE AND WPE‘Q OR PRINTED BAMEDF sl NAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylime Phona #




