2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name b e e
. g -
JISH, LLC o FILED T T
£t 1 JMN_LS_PH_3:53
Principal Place of Business Mailing Address - h
137908 49TH STREET NORTH 137308 48TH STREET NORTH : SECF’L Lg\m QESTATE
CLEARWATER FL 33762 CLEARWATER FL 33762 TALLAR! /S SEE, FLOR!DA
2. Principal Place of Business 3. Mailing Address H""I“Ill ""I
Suite, Apt. #, etc. . Suite, Apt. #, etc. - DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—35775 18 Not Applicable
Zip COU”W Zip Country ” ; $5.00 additional
. — e e L - o A _ 5‘ Eertiflcate of Status Desired o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Flegislered Agent
Narme
MORTON, JAMES E Street Address (P.O. Box Number is Ngt Acceptable)
13790-B 48TH STREET NORTH N
CLEARWATER FL 33762
City ’ FL Zip Code
8. The above named éntity 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 a2gent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ¥ 10. ADDITIONS / CHANGES
TILE MGR J Delete MLE - [ Change  [J Addition
NAME MORTON, JAMES E NAME SO0 35 Y5115 ——o
streT aooress | 13790-B 49TH STREET NORTH STREET ADDRESS -01/26/01--01034--1022
av-st-ze | CLEARWATER FL 33762 CITY-ST-2P wp#SS 00 sseRS5, 00
FITLE [ Delate TITLE ’ ) [J Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-57-2IP
me= "= o~ -- B - © O petete | ME = - B - =<« <. -[crange -[7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP -
TITLE 1 Delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;
TITLE O Delete TILE 1 Change ] Addition
NAME : o
STREET ADDRESS STREET ADDRESS
CITY-ST-Ip
3 pelets TITLE [JChange  [C] Addition
3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-5T-2IP
11. | hereby certify that the informagi lied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true nd acc Frate and that my signaturs shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or thejreceivarjor trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.
e [ 'j' = f\
SIGNATURE: PNCOUE. -14-0 (127) 572-97¢2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

RN NN

CR2ED83 (11/00)



