,2000 UNIFORM BUSINHSS o O 2 / (_/S _

DOCUMENT # 154400002145 ( /00

1. Entity Name 5 _?_f;: ILED
“ ] ETARY £F STATE
Florida dazz #2, L.L.C,o) DIVISION G CoRPORATIONS
Jazz

Principal Place of Business Mailing Address U, JUH ,8 AH [U! UG

e

D000 3= 18-

2. Principal Place of Business 3. Mailing Address ' 0522 A01--011i00--00s

3100 Canal Drive 3100 Canal Drive IS0 00 sse] S0, 00
Suite, Apt. #, etc. ] Suite, Apt. #,etc. o e =~ DO'NOT WRITE iN THIS SPACE i
City & State ‘ City & State 4. FE) Number ﬁ Applied For

Lake Wales, FL Lake Wales, FL Nane f]NolApplicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additionaf

33853 Usa 33853 Usa Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
o e - Name’ -

No Change

. Street Address (P.O. Box Number is Not Acceptabl
David L. Hatton r ( ptable)

2250 5W 3rd Avenue, 5th Floor

Miami, FL 33129
R 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 \9100) - @"’ DAy L. Hﬂ‘m "1[17 }0\

Signature, typed or printed name of regidtéred agent and utle if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE

DO T 3e——

- 220101 100--003
sk, D0 s, 00

9, L3 MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
me 1 Delate TIMLE Manager O Change &) Addition
NAME, NAME Richard Eten
STREETADDRESS STREETADDRESS (3100 Canal Drive
GITY-ST-71F Gimy-ST-21P Lake Wales, FL 33853
e [ petete LT Manager [ Change & Addition
NAME ‘ NAME Richard Eten, II
STREET ADDRESS SREETADDRESS | 34 30 Canal Drive
CrmY-sT-2¢ emY-1-2IP Lake Walesg, FL 33853
TRLE . 1 Defete TITLE Manager Ochange Additicn
:::EEET ADDRESS ETAF::EET ADDRESS David Hatton

2250 SW 3rd Avenue, 5th Floor
CITY-57-21P CITY-ST-21P Miami—Fi— 33429 r _
TIILE - . OJ pelete TITLE | [Jchange [ Addition

. - i

NAME NAME
STREET ADDHESS STREET ADDRESS ﬂ ‘Do . c &
CITY-ST-2IP CITY-ST-2P =~
e 3 elete T é 000 5 O Dttt O Addition
NAME : NAME 1 = g O oD
STREET ADDRESS STREET ADORESS a oo , *
CITY-ST-2IP CITY-ST-2P — e A\
TITLE ; _ . . [ Dslete K. - . a‘ Uv[j Change _ [] Addition
NAME ) - ‘ / |
STREET ADDASSY! _ u
CTY-ST-2IP I o T

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indrated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limitgd liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGhi'ATURE: Oood LHED— . Davd . HATeS 4lz7]loy  30s-858-0020

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (11/99)



