2000 UNIFORM BUSINESS REPORT (UBR)

¥ 908000

1. Entity Name
JJT PROPERTIES, L.C.
Principal Place of Business Mailing Address
327 LOTUS PATH 327 LOTUS PATH
CLEARWATER FL 33756 CLEARWATER FL 33756-3329
2. Principal Place of Business 3. Mailing Address ”"“I" “I ’I“I "m "m "”l "l“ [" III” I’I" ‘"l( ’“” Im (Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI her, Applied For
‘z'-' - xﬁq 5 'q Nat Applicabile
Zip Country ap Country 5. Certificate of Status Desired O $5'00 #}ddi\ional
Fee Required
- —————&:-Name and-Address of Current Registered Agont - 7.-Mame and Address of-New.Reglistered Agent—— e
Name
PEARSE JR, RICHARD L Sireet Address (P.O. Box Number is Not Acceptable)
1239 S. MYRTLE AVENUE :
CLEARWATER FL 33756
City FL Zip Code
t for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
(NOTE- Registerad Agent signatuns requirad when reinstating DAT i
i -
]iFlLE NOwWH! FEE IS $50.00
Make Gilheck Payable tc Department of State
t .
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES _
e MGR 3 nelato me [Jchange [ Ataition | -
NAME MITCHELL, JEFFREY C RANE IS 1 ST D e — 1 |
aweeer acoaess | 327 LOTUS PATH STREET ADDRES3 B e -
I ey Wy s A e g ¥
CITY-ET-2P CLEARWATER FL CITY-ST-2IP [ S e L L] SR SLE ) s E
— OO0 e En 00—
TIME [ pesete HME R [ change™ ™ [T Atiditien |
NAME RANE
STREET ACDRESS STREET ADDRESS
CITY-$1-2IP CITY-3T-71P
TITLE O netetn TMLE [ change  [] Addttien
NAME HAME
S$TREET ADDRESS STHEET ADDRESS
CIY-8T- 2P CITY-81-71P
me [ oetetn TME [Jcnangs ] Addition
RAME NAME
STREET ADDRESS STHEET ADORESS
CITY-$T-2P CITY-8T-7IP
TIE ] pesetn me [ crangs [ Acdition
MAME "Q NAME
BTREET ADDRESS STREEYT ADDRESS
cirr-sr-ad CiTy-51-7P
me [ pesetn me TClchangs [ Anarton
NAME NAME
STREET ADGRESS STREET ADDAESE
CATY-31- 2P CITY- 81-2iP
11. | hereby certify that the infermation 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability ¢ ry of the recgver or irustee empowered o exacute this report as required by Chapter 608, Florida Statutes.
L/ B NSl LR TAY ¢
SIGNATUR TS T rE 5D ]! 302000 T27.943.6947
oL Alﬁ TYPED OR PHINTED:IAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytims Phone #




