2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000004769

4 G208000

ol c1ATE
JUT LAND VENTURES, L.C. SECRFTARY £ sinle o
A oF CUR::DRHH‘ g
DSt L
Principal Place of Business Mailing Address DD H&R l E) hH 10 35
307 LOTUS PATH 327 LOTUS PATH )2\00
CLEARWATER FL 33756 CLEARWATER FL 33756-3829 a
2, Principal Place of Business 3. Malling Address Hll“l” III il“l IIIII III” II"I III"I Ill" IIII”"'III"I ll" IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
521 - A5A9K Not Applicadle
Zip Country Zip Country 5. Certificate of Status Desired [} ?{ggg}g?gj“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . e o = e e —e— | N ame _ -
PEARSE JR‘ RICHARD L Street Address (PO. Box Number is Not Acceptable)
1239 S. MYRTLE AVENUE
CLEARWATER FL 33756
City FL Zip Cede”

{NOTE: Registerad Agent signature required when rainstating) DATE 7
[T o
F!’ILE NOW1!! FEE IS $50.00
’ Make Crgeck Payable to Department of State

1 .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES /_
me MGR O pexts ME O change [ Addition | &
NANE MITCHELL, JEFFREY C NAME SOONND 1 0OnDE g | o
saeer aooness | 327 LOTUS PATH STREET ADDRESS N4 0 :':' f’nn'_-:e_"lnm = ig
crr-sr-2e | CLEARWATER FL cITY-37-1p N S i &
nnE 7 neiets T Y change ™ [ Adittion 5
NAME NAME
STREET ADDREZS STREET ADDRESS
CATY- ST-2p CITY-$T-TP
THLE [ newets TILE [ cnamge (] Addrtion
NAME o NAME
STREEY ADDRESS STREET AUDRESS
Y- ST- 2P CITY- 31- P
TITLE [ petets (1113 O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- P Y- ST-2IP
TIME [ petetn TILE [Jchamnge ] addition
NANE NANE
STREET ADD2AEX STREEY ADDRESS
CAY-ST-2p . CIY-8T- 2P
TME O oleta T3 (] ctange ] Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST- 2P Y- 8T-IIP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 cath; that | am a managing member or manager of the
limited liakility company or the recejyer or trustes empgwered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATU E:

31 oo 729 484947

Date Daytima Phona #




