2000 JNFORM BUSINESS REPORT (UBR)

DOCUMENT # . .99000003655 sepperil LED
1. Entity Name . nn ;:“3"4{:;_{"'; }”AR‘I OF T
JTG INTERNATIONAL, LL.C. CIYISIEN GF "CO’\PO[\AT]@NS
_ 00MAY -1 Py 6, 3¢
Principal Place of Business ‘ Mailing Address
550 NORTH-REG-SIREET. SUITE 204 550-NORTH-REG-STREET..SUITE 204
TAMPA EL-33605— TAMPA-F-23609-T036
S I (IR Y BT
2alkd,
220 Nbﬁf}f West Shore BOUlevard o ]’E’I’ﬂﬁWest Shore B oulevard DO NOT WRITE IN THIS SPACE
D'Clblmme ~ City PELe 4. FEI Number Applied For
Tampa Florida Not Applicable
a,Fio . L o - —
‘360}; Florida ‘Count‘y - :;37&)7 Country USA 5. Certificate of Status Desired O ?ei.ggq\ﬁseﬂnonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FARRELL' M. TIMOTHY Street Address (P.C. Box Number is Nol Acceptable)
100 SECOND AVENUE SOUTH, SUITE 600 _4

ST. PETERSBURG FL 33701

City FL 2ip 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, typad or printed nama of registered agent and tile it applicable (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 - .
Make Check Payable to Department of State_
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES e
Tme MGRM - _ [ petets me CToame [ Adation
NANE JOHN TIMOTHY GANNON HAME
" amaes avoness | S50MNORTH-REG-STREETSUITE 204 sweer aoosess | 2202 N. West Shore Blvd., 5th Floor
cre-st-e | TAMPARE-33600 orv-rze | Campa, Florida 33607
TITLE ' . [ pesets TmE : [Tchange [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESS SO0000=2249 7 s ——
CrTY- ST- TIP ciTY- 1.2 -5/ D%DU”“‘U U 4--(134 =
TmE ' ) Detetn TiE FEEEELU, 0 Spntilin ], Bsmon
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 1P CITY-31-7IP
TITE ] ] beteta TImeE [ change  [] Addition
NANE WAME
STREET ADDRESS STREET ADDRESS
CITY- ST- P CITY-3T- TP
TINLE [ petets TIME B [Jchange [ Adgitlon
AN MAME ' /}
FTREET ADDREZS FTREET ADDRESS
CAY-3T- 1P ) CITY-8T-2IP
me [ etste TITLE [ Change [ Addition
NANE : NAME
STREET ADDRESS ' STREET ADDRESS
CITY- 81- 2 ' CATY- S1- TP
1.1 hereby certlfy that the informati ) ith this filing does not gualify for the exemption stated in Section 119, 07,3}0) Florida Statutes. | further certify that the information

indicated on this report is trlig'and acoufate 3 d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or he receiver & tryf ee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: u lwfﬁs;:':“?— ‘ .1 f:.:"f 4// 40 ;773/1/(1,71,1»'

WURE AND TYPED OR PR!NTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Dayllme Phone #

CRZE083 {9/99)



