2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JTH VENTURES, L.C.

199000003639

Principal Place of Business

21046 FUTURE FARM DRIVE
MOUNT DORA FL 32457

Mailing Address

21046 FUTURE FARM DRIVE
MOUNT DORA FL 32457
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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. FEi Number Applied For
thjot Applicable
Zi C i
® ountry Zip Country 6. Cortificate of Status Desired (| $5.00 Additonat
Fee Required
- —~ 6. Name and Addreas of Current Reglstered Agent - 7.. Name snd Address of New Reglstered Agent
Name
HAHN, JASON TROY Street Address (P.O. Box Nurnber is Not Acceptabla)
21046 FUTURE FARM DRIVE
MOUNT DORA FL 32457
City FL Zip Coda
8. The above named entity submits this staternent for the_purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed o printed name of registered agent and title if applicabhe. (NOTE' Registered Agent signu:um required when reinstating) DATE
FILE NOW!!I FEE iS $50 DD o
Maka Check Paryabie to Departmem of State ‘
. MANAGING MEMBERS /MANAGERS B ADDITIONS /CHANGES
TLE MGR ] Detete TITLE [Jchange [ Addition
NAME HAHN, JASON TROY NANE
STREET ADORESS | 21046 FUTURE FARM DRIVE STREET ADORESS
cm-si-2p | MOUNT DORA FL 32457 CITY-§T-2IP
THTLE 71 Dekete TILE £ Change |:] Addition
NAME NAME =TRIN N 1 'T"':{"‘ L
STREET ADDRESS STREET ADDRESS -i:].,;'. AT Diji Y 11_‘;’4 l:ﬂ_!-l
CITY-S7-2IP CITY-ST. 2P R0 0 skl 8
TMLE [ petete — | ™me - - e ———-[5] Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
TILE 1 Delate TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-S5T-21P
TITLE i [ oelete THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS | | . STREET ADDRESS
CITY-ST-2IP kS CITY-ST-2IP
TITLE O oelste TILE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information s
indicated on this report is true and al
limited liability company or the recei

SIGNATURE: .

that my signature
e empoweread tQ

ﬂl

he exemplion stated in Section 112.07(3)1), Florida Statutes, | further certify that the information
e same legal effect as if made under oath; that | am a managing member or manager of the
axXpcuts this report as required by Chapter 608, Florida Statutes.

\\fovo 2512814

SIGNATURE J(wfvm OR PRINTED )

w u\lcma MEMBER OR MANAGER

Daytime Phone #

CR2E083 (5/00)



