2001 UNIFORM BUSINESS REPORT (UBR)

D MENT
DOCUMENT # 99000003639 FILED

JTH VENTURES, L.C. ?
2001 PR 20 gy 27

- . — - DIViSiON OF coRpORATIAN:
Principai Place of Business Mailing Address - ‘,ORP
21046 FUTURE FARM DRIVE 21046 FUTURE FARM DRIVE TALLAHA SSEE, f'Q I.FegRTIfJOAHS
MOUNT DORA FL 32457 MOUNT DORA FL 32457

JHHTE DT

N

2. Principal Place of Busingss . 3. Mailing Address
Suite, Apt. #, etc, . ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $5'00 Addi!ional
Fee Required
- 6. Name and Address of Current Registered Agent - — : 7. Name and Address of New Registered Agent .
Name
HAHN' JASON TROY Street Address (P.O. Box Number is Not Acceptable)
21048 FUTURE FARM DRIVE . -
MOUNT DORA FL 32457
City [ Zip Code
_ ¢ FL
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : i , ‘ —
Signature, typed o printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when raingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
me | MGR 07 Delete TR AN 04 CES G e — B
NAME HAHN, JASON TROY NAME L -D4/27/ 01010311005
streeTaocress | 21046 FUTURE FARM DRIVE STREET ADDRESS w00 S0, 0D
orv-st-z¢ | MOUNT DORA FL 32457 CITY-ST-2P . :
TTLE 1 Dekete TITeE [J change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) _ CiTY-ST-2IP
TMLE : T S I me - ) : ) "3 Change ™ [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIy-S1-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [T Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-57-2IP
TITLE = [ pelete TME [ Change [ Addition
NAME o NAME
STREET ADP!\ESS - SYREET ADDRESS
CITY-ST-ZIP . CAY-5¢-21P
MLE 1 pelete 113 [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ~ CIry-51-2P

11. | hereby certify that the information supplied with this filing does not q for the exemption stated in Section 119.07{3)}(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accugate and[hat my signaturq shafl have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver mpowered to ekeculk this report as required by Chapter 608, Florida Statutes.

*rE TRy

DO oy Wy 4-lbroy  %62-936-073

ME OF SIGNING MA WNWER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytims Phone #

SIGNATURE: ____uCENAY

SIGNATURE AND TYPED OR PRI

g D00

A9

CR2E083 (11/00)



