2001 UNIFORM BUSINESS REPORT (UBR)

o.ﬁ‘
DOCUMENT # 'L‘99000003075 | FILED
1. Entity Name )
JAT REALTY, L.C. . 0l APR-2 AH 9: 51
SECRETARY OF STATE
Principal Place of Business Mailing Address *f\ L Ab iR S sk £k, F LORIDA
% JAMES W, GOODWIN % JAMES W. GOOOWIN
400 NORTH TAMPA STREET. SUITE 2330 400 NORTH TAMPA STREET. SUITE 2300
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE m‘l
City & State City & State 4. FEI Number Applied For
59-3580108 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired (| $5.00 Additionat
Fee Required
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name-
GOODWIN' JAMES W Street Address (P.C. Box Number is Not Acceptable)
400 NORTH TAMPA STREET, SUITE 2300 -
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeréd coffice or registered ag'em. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered egent and titie if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State -
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIME - MGR” 1 Delete TiTE [Tchange [ Adtition
NAME THOMPSON, JACK A NAME
smaeeT anoess | 400 N. TAMPA STREET, SUITE 2300 STREET ADDRESS
orv-si-z¢ | TAMPA FL 33602 CITY-ST.ZIP
TTLE O pelete TME . (M LNLE LWL R = T Iiif [',H éddm'o?
MAME NAME . —D“."’ 1 \.l."'Dl -
STREET ADDRESS STREET ADDRESS A, UD #¥ARED[, oo
CITY-ST-2IP CITY-ST-2IP
TTLE . O pelete TITLE , [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SF-2IP CITY-ST-2IP
TITE ) [ Detate e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [] Delste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlign stated is Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same leg ect as if made under oath; that | am a managing member or manager of the
limited liability company or 1he raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - M\F 1 e

SIGNATURE ANDT\"F}éR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #-

4V 00100

CR2E083 (11/00)



