kSl

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004700 - - FILED

1. Entity Narne

JLN HOLDINGS,‘ L.C. | - 01 APR 26 PM 5: 46
' SECRETARY GF STATE

Principal Place of Business Mailing Address TALLAHASSEE, FLURIDA
2033 MAIN STREET. SUITE 600 2033 MAIN STREET. SUITE 600
SARASOTA FL 34237 SARASOTA FL 24237
2. Principal Place of Business 3. Mailing Address ”""I" ||| ||“”|l" Ilm ||“| "m I|l” |||“ |I|” ||I" |||I| ||u ‘|||
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number H Applied For
Aﬁﬂ'O?W / 33 %EB:FG Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desied ~ []  $9-00 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MYERS’ TROY H JR"ESO 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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. (NCTE: Registerad Agent signature required when reinstating) CATE
e e e FILE - NOW I FEE-IS-$50.00 = e f e : — s
' Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
MGR . 1 Dt e 300004 195 T g
R B A8 il ol -05/11/01—bi030--011
sTest ks | 2003 MAIN STREET, SUITE 600 il wRRERS0. 00 #heeas0, 0D
CITY-ST-2IP SARASOTA FL 34237 - - . CITY-ST-2IP
TITLE . [ pelets TIME O change [ Addition
NAME : NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP ) )
TITLE T oot o Cloeete — 8 me - ' - ' " Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TE [ Delete TILE O change [ Addition
MAME i NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-$T1-2IP ’ - § cmy-st-z1p
TITLE 1 Delete TITLE [ ¢hange [ Addition
NAME" . i NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE * : [ Delats TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP GITY-ST-2IP

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section #19.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate angl 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 t aiver or irugfee empowered 10 execule this repont as required by Chapter 608, Florida Statutes.

Z.ol of

Daytima Phone #

e

SIGNATURE: S

SIGNATURE AND TYPEDFOR PWWED NAME OF EIGNW MANAGING MEMBER, MANAGER, AR fTHORIZED REPRESENTATIVE

f

4v  egeZmn

CR2E083 (11/00})



