2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

-L.99000004337

JL.S. MARSHAL, LL.C.

Prmcmal Place of Business

1103 FLORIDA AVENUE
SUITE 4
PALM HARBOR FL 34683

Mailing Address
$103 FLORIDA AVENUE

SUITE 4
PALM HARBOR FL 345683-4312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

% b

SIGNATURE Signature, typed or priated Wamd¥gent and ttle if pplicable. (NOTE: Registerad Agent signature required when ranstating) DATE
FILE NOW!!! FEE IS $50.00

Make Check Payabie to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGR [T Delete TITLE [Octiangs [ Addition
NAHE DEZELLUS, JEANLUC . RAME
smeeet amneess | 1103 FLORIDA AVENUE SUITE 4 STHET AoonEss
CITY-81-2P PALM HARBOR FL 34683 CITY-3T-21P
Tme ‘ [ pedete TITLE [ changa [ Additien
NAME WAME — ' -
STRFET ADDRERS STREET ADGRESS i '3'..!1 ISons1581 ——5
Y- - 1P GITY- 37 1P “HSATEAN0--01010--024
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~TREET AGDRERE |~ T ST o I [ e e I -
cnv-s1-2% CvY-31-71P
TLE ) ] petete TIfLE [Jconangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 8T- 2P CITY-3T-2IP
TLE [J petets TLE [J cuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
Y- 8T- P CITY-ST- TP
TIFLE [ oetote 11113 (O change (] Addition
NAME NANE
STREET AUDBESS STREET ADDRESS
CITY-§T-21P CITY-ST-TIP f

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 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 the receiver or trustee empowered to exe

ute this report as required by Chapter 608, Florida Slatutes

Date

Daytime Phona #
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