| o
2001 UNIFORM BUSINESS REPORT (UBR) -~

‘ ) .
DOCUMENT #  |.99000004337 T
1. Entity Name F”-ED .
J.L.S. MARSHAL, LLC. .
0} MAR -S AM 9: 33
s
Principal Place of Business Mailing Address ‘ ASE{C 8&}#%%\&8?}?:6?{1{5‘&
\ A Yol o
1103 FLORIDA AVENUE 1108 FLORIDA AVENUE TALL AR
SUITE 4 SUTE 4
B - F‘L - ” l ' |” Ill “II“ |"|I “m m‘ ll“
2. Pringipal Place of Busingss 3. Mailing Address |l|IH|“ l‘”l |||”| II"“ m N” ” |
Suite, Apt. #, etc. Suite, Apt. 4, ei‘c. ’ DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEl Number Applied For
' ' 59-3641139 - Not Applicable
2P Country Zip Country 5. Certficate of Status Desed (3 $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JENKINS, ROSE M Street Address (P.O. Box Number is Not Acceptable)
1103 FLORIDA AVENUE, SUITE 4 :
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submits this statemant for the purposa of chaﬁging its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agant gignatum required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS | 10. ADDITIONS/ CHANGES
TIE MGR O petete - e _ ' [ Change [ Addition
NAME DEZELLUS, JEAN-LUC ! NAME
streeT anoaess | 1103 FLORIDA AVENUE SUITE 4 STREET ADDRESS
CITY-§T-IIP PALM HARBOR FL 34883 CITY- St 21
E - O Delete e AHITHO 25 2 20 ERegd - Faadhion
e . -03/03/01~-01109--013
STREET ADDRESS STREET ADDRESS skl 00 sk 00
CITY-$T-2P I CITY-ST-2IP
me , . O Detete. me o f. L N O change [ Addition |-
NAME . ; NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2ZIP CITY-ST-2IP
TITLE : {1 pelete TITLE ' Cchange [ Additian
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP l CITY-5T-71P ,
TIE _ O elete TLE Ol charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP )
TME 1 Detete TITLE Ol change [ Addition
NAME ) ‘ NAME ‘ ‘
STREET ADDRESS |~ STREET ADDRESS
CiTY-ST-21P - ! CITY-ST-2IP

11. | hereby cgriify 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 accurate and that my signaturg.ghfall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered ute this report as required by Chapter 608, Ftorida Statutes.

SOV DS
SIGNATURE: y mu 3

SIGNATURE AND TYPED OR PRINTED NABIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytime Phone #
|

182200

£y

CR2E083 (11/00)



