2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004700 e
1. Entity Name ’ : SECAETA fifv’_éﬂ;_ .
LDINGS, L.C. DIViSim e CSTATE
JLN HOLDINGS, L.C YISION OF CORPORATIONS
00 HAR
Principal Place of Business Mailing Address 20 P F 1 , * 3&
2033 MAIN STREET. SUITE 600 2033 MAIN STREET. SUITE 600
SARASOTA FL 34237 ) SARASQOTA FL 342376091 j?ﬂ
2. Principal Place of Business 3. Mailing Address - - H"“m‘.l m‘l m" ""l "IH"‘ "M"m |||MI|“ “‘" I|“ |I||
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number \/ [Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gase.geoq Lﬁrdectijitional
6. Name and Address of Current Registered Agant 5 7. Name and Address of New Registered Agent -
Name
MYERS' TROY H JR"ESQ Street Address {P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600
SARASOTA FL 34237
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 Forida.
SIGMNATURE
Signature, typed or printed name of registered agent end titie if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
T MGR o O petets me A
e ALVEY, D. GARY e 1oz 9n val-—-—1
aneey anoRess | 2033 MAIN STREET, SUITE 600 STHEET ADDRESS 0405 /00--01062—-010
orr-s1-2p | SARASOTA FL 34237 cry- 91- 2P w00 st 0
WLE (7 petstn TME [Jcnange [ Andition
NAME NAME
STREET ADDRESE STREET NODRER}
CITY-2T-71p CITY-ST- 2P
TITLE - ) L3 peteta me | ) _[Clcharge [ Acdition
NAME NARE
STREET ADORESS | . STREET ADDRESS
CITY-21-TIP CITY- 87- 1P
TITLE [ petstn TILE [Jchange [ Addition
NAME . NAME
STREEY ADORESS BTREET ADDRESS
CITY-$7-TIP CITY-3T- 7P )
me " [ petste TILE , [(Jchange [T Adition
KAME NANE
RTREET ADURESS STREET ADDRESS
tHY-£5-BP Ty sT-Up ]
TITLE [ polete TITLE CJchange [ ] Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-2T- 2P

1. he.,rebi.v certify that the information suppiied with this filing doas 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 accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

f I 2
SIGNATURE: f“ A5 DR ER — (H laooo (@) 281 “Iats

SIGNATURE AND TYPEL-OR PRINTED NAME ol76ume WMANAGING MEMBER OR MANAG;‘ Date “Daytime Phone #

- 7

CR2E083 (9/99)



