« 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003869 T
1. Entity Name DIVISIgN ¢ kS0 STaTE
JFT, LLC VORTURATIONS
00 Frg -
_ B-9 aig:

Principal Place of Business Mailing Address
1955 MISSION DRIVE 1965 MISSION DRIVE
MNAPLES FL 34109 . NAPLES FL 34109-7104
2, Principal Place of Busingss 3. Mailing Address ”Il"l” I)I 'm”ll” "m "mm“ Ilm mll ml“ml I’"”"”m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber , , Applied For

- : é-s - 06’3 | 3?( Mot Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional

) Fee Required
6. Name and Address of Current Reqjlstered Agent 7. Name and Address of New Registered Agent
’ . - Name '

VESP[' FRANK Street Address (P.O. Box Number is Not Acceptable)

1955 MISSION DRIVE

NAPLES FL 34109

City FL Zip 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, typed or printed name of registered agent and litle it epplicable. [NCTE: Registered Agent signature required when reinstaung} CATE
wo
FILE NOWI! FEE IS $50.00
Make Chack Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ petetn TITLE [OJchange [ ] Addition
NAME VESPI, FRANK NAME
sTReeT Ancaess | 1955 MISSION DRIVE STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 CITY-$T-7P
TITLE 1 petsme TITLE [ changs [ Adition
NAME NAME \I’)O
P
STREET ADDRESE STREET ADORESE
CITY-ST-TIP CITY-ST-2IP
TITLE i - [ petota TIE ) v [ changs (7] Additien
NAME ' : NAME i —_ _ ’ — . —
STREET ADDRESS STREET ANDRERS =00 D';'_—,.g‘ 14021 3——1
cITY- 81- 1P Y- 3T- 2P =02 18/ 00--1 1088"“03:{
TILE [ petets TITLE . Shange - *
NAME MAME
STREET ADDBESS SYREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ petatn THLE [ ciange [ Adition
NAME NAME
STREET ADDRESS SYREET AUDRESS
CITY-3T-2IP CITY-3T-7IP
TATLE J oeiste me [ changs [ Aaditton
giuf NAME
STREET ADDRESS STREET AQDRESS
CITY-31-71P CITY-ST-21P

11. | hereby certify that the information supplied with tris filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

fra 3w Pu-ske-9572,
' 7

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE!

D

ol

=n

MANAGER

dv  S606000

CR2E083 (9/99)



