' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #---~£. 99000003655

1. Entity Name

JTG INTERNATIONAL, L.L.C.

hd

-

FILED
01 AFR 26 PH_2: 2

Principal Place of Business Mailing Address

2202 N. WESTSHORE BLVD. 5TH FLOOR

TAMPA FL 33607 - TAMPA FL 33607

2202 N. WESTSHORE BLVD.. 5TH FLOOR

SECREL AR Y OF STATE
TALLARASSEE, FLORIDA

2. Principal Place of Business - 3. Mailing Address

VAR IR I

Suite, Apt. #; etc. e . Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . Applied For
05051343 Tt Apicatio
Zip Country Zip Country 5. Certificate of Status Desired 0 gese.geoq'ﬂ:j:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
FARREU" M. TIMOTHY - St-reetwAd;ass (P.E). Box‘ Numb;! J; Not Acceptab?e) = =
100 SECOND AVENUE SOUTH, SUITE 600
ST. PETERSBURG FL 33701
N City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Lo

Signalure, typed or printed nama of registered agant and ritla if applicabls.

(NOTE: Registered Agent signalure required when reinstating) .DATE

L

FILE NOW!!! FEE IS $50.00
. Make Check Payable to Depanmgrll of State

BO0004 1 BE0oE—— 5
COSTIR/0T DI TR 711 4
LSO 00 skt 00

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

TITLE . MGRM [ Detete me n [Jchange  [7 Aduition
NAME JOHN TIMOTHY GANNON : NAME

staeeTADDRESS | 2202 N. WESTSHORE BLVD., 5TH FLOOR STREET ADSRESS

crv-s7-zP | TAMPA FL 33607 CITY-ST-2iP

TITLE O Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS "STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE , [ Delete JTME | [ change (] Addition
NAME R i T TE e h .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ pelete TLE (O Change [ Additicn
NAME g e

STREET ADORESS STREET ADDRESS .

oITY-ST-21P CITY-5T-Zip }/) );/

T 1 Delete e [ Ol Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-5T-21%. . CITY-ST-2IP W ? JU i .
Tme O Detete me v [Jchange [ Addilion
NAME NAME :

STREET ADBRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report is true and ac
limited Yiability company or

rustee empowered to execute

SIGNATURE:

te and that my signaturg shall have the same legal effect as if made under oath: that | am a managing member or manager of the

this report as required by Chapter 608, Florida Statutes.

RN A AP - . e
WY IR N " 5//5‘/0 / g/[:s/M INZ4
SIGNATURE ANITYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7/ Darg / Daytima Phone #

tisann

CR2E083 (11/00)



