2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000002747 FILED

1. Entity Narne

JISH, LLC 00 JaN 27 A1 31

SECRETARY OF STATE

Principal Place of Business Mailing Address TM..L AR ASSEE' FLORID A
137308 49TH STREET NORTH 137908 49TH STREET NORTH )
CLEARWATER FL 33762 CLEARWATER FL 33762-3735

L A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5?’ 35 775/,57 Not Applicable
Zi Countl Zi Countr iti
P iad ° ounry 5. Certificate of Status Desired $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MORTON, JAMES E
13790-8 49TH STREET NORTH

Street Address (P.C. Bex Number is Not Acceptable)

CLEARWATER FL 33762

i\ 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
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Regsterad Agent signature required whan reinsiating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ‘ ) 10. 7 ADDITIONS/ CHANGES
e MGR : . [ pekete TInE [Jchange [ Adaition
NAME MORTON, JAMES E HAME
s7reer aoohess | 13790-B 49TH STREET NORTH STREET AUDRESS
emv-sr-ze | CLEARWATER FL 33762 cITy-$1-7IP
TmeE [ posats TmE [Ichange [ Addition
i Q000031 19730——4 .|
STREET ADDRESS STREET ADDRESS | . . -02/01 20001137011
CITY-BT- 2P ciry-s1-2IP i B L *****55- DD *****SS- DU X
HTLE - 1 petete TITLE [J change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-8T-21P /\ f \
WLE - 1 petstn TImeE |/ [ change [ Actitton
NANE NAME B
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-3T-21P
mg 3 petetn ILE i [ change  [7] addion
ill‘! NAME
8.\ 31 ADDRESS STREEV ADDRESS
CITY- 7 11P CITY-$T-2IP
TImE - ' ] Delstz TITLE [l changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-T-21P ciry-31-21P

11. | hereby certify that the imorma\'\c;n suppfied with this filing does not qualify for the exemption stated in Section 119 07(3)), Florida Statutes, | further certify that the information
ingicated on this report is true and agturate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Br or trdstee empowered to execu1% report as required by Chapter 608, Florida Statutes.

\(IRED 2ifirfo0 727 5709762

SIGNATURE A76 'anE}’on PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane #

CR2E083 (9/99)

x
'
v



