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2000 UNIFORM BUSINESS REPORT (UBR)

[ DOCUMENT # .L99000006825 . FILED

1. Entity Name \
J&L ASSET| MANAGEMENT uc . N i
| b 01 FEB-8 AMIO:07
e < ; SECRETARY OF STATE
Principal Place of Business Mailing Address . FLORID A
. 2611 SUNSET DRIVE 2611 SUNSET DRIVE TALLAHASSEE
TAMPA FL 33620 TAMPA FL 336295340
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o % \. "\&\‘ XQNU'\\) =4 Fee Required

- -6._Name and Address of Current Registered Agent _ . L. - -7. Name and Address of New Registered Agent

| j‘Cows T U?qum“

VARSAMES, LOUIS J o D Nl poceiania)
2611 SUNSET DRIVE ' —

TAVPA FL 329 73)] e//z:qm [s)ard Drrve

y— 7ampS4 FL 2363y

ent for the purpose of changing its registered office or re&lstered agent, or both, in the State of Florida.

/O /Qﬁoc

ignature, typed or printad name of registered agent and title if applicable (NOTE: Flegistareu Agent signature required when reinstating) DATE

8. The abave named entity

SIGNATURE

e e | e NOW R ER S S50 08 - - — . — e ———
] . Make Check Payable to Departmem ot State

9, T MANAGlNG MEMBERS /MEMBERS 10. ADDITIONS /JCHANGES
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o | A G ESA, B U33sY9 G- gr-zp EEREERD 00 sEsnns [0
TITUE 12‘.06( af'SQNS [ Deletn TILE O enange [ Additton
MAME NAME TS ———
———=v}i 1'(0’7 /S/Qﬂa/ /;g(r@ STREET ADDRESS 100 _‘:‘IQJB J r_.._r ol .:_l_. L
02/ 23/01-—-31033--312
map | JQmpq, L B363Y N 05 o ¥R N0 sEeaall 0
ME ' ] [ petets TME [Jchange [ Additien
WAME .‘ . naue 100003757 7Tl —0
amer omncss | e oo 02/ 23,/ 0T=-01033--013
Y- 81-71P | CITY- $7- TP ] ’H’**IJU DU *#:*k?h} JU Fif
A ‘ O O l:ham [ Additiea
e | - i ey ’EE fa?pg? e
‘e | | ot R YN g e SR-ON s
TMe [ 1 Detots TITLE CFfhange [ Agantion
NAME ‘ NAME
- STREET ADDRESS ! ¢ ' STAEET ADRRESS
ey-ar-np I | . CITY- 3T-TIP
e e l ‘ [ peletn TITLE [ changs [ Additton
mu: 3 i NAME
STREEy anuif:ts ; STREET ADDRESS
CITY- ST-Z7P ‘ oTY-8T-21p

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on th:s report is true an curate and that my signature shall have the same Iegal effect as if made under path; that | am a managing member or manager of the
limited liabiiity company or the iver fr trustet empowered 1o execute this repor as required by Chapter 608, Florida Statutes.
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