2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L99000007128

1. Entity Name
DQUBLE JAY COMPANY LLC o FILED
T : 0]
- FEB"[ PHS-{;S
Principat Place of Business Mailing Address C ;-_-’,\r,.‘f_ ‘ 1
§13 MENENDEZ STREET 613 MENENDEZ STREET T T"; 7 f;’"“‘n’ﬁ JESTA
VENICE FL 34285 VENICE FL 34285 PLLARRNNEE rf t DA
2. Prinoipal Place of Busingss 3. Maiing Address | m"l” I’I ||”| | I |||" || N“” llm III“ m" "l’l "lll ’I" 'Il'
SU|te Apt #, etc, Suite, Apt. #, etc. D NOT WRITE IN THIS SPACE
City & State City & State — ‘4' FEI Nurﬁber "5 __095 15 Applied For ™~
6 58 Not Applicable
Zi t i
® Country Zp Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name ’
HYMAN, JULIA J Street Address {P.0. Box Number is Not Acceptable)
613 MENENDEZ STREET
VENICE FL 34285
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislereél office or registered agent, or both, in the State of Florida.
SIGNATURE : !
Signature, typed or printed name of registerad egent and title if applicabls. ({NOTE: Registersd Agent sionahy\a rsquirs_d when reinstating} DATE
teat s e . _ o o . FILE_NOWI! EEE.IS.$50.00 o o . -
: i T Make Check Payable to Departmient of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM [T Delets e O] change [ Addition
NAME HYMAN, JULIA ' HAME
street aoress | 613 MENENDEZ ST. STREET ADDRESS
oirv:s-ze - VENICE FL 34285 CITY-ST-ZIP
e~~~ MGRM 1 Detete MiE [ change [ Addition
NAME GOLLAY, JEAN NAME R )
1 =% i -
STREET ADDRESS | 633 ALHAMBRA ROAD APT. 301 STREET ADDRESS Jadnls D ik ':.":1,] lr“:ﬁ %1 03:—3‘01 2
orv-st-ze | VENICE FL 34285 CITY-ST-2P y ,'..
TE 7 Detets TIiLE ] Change T_'l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS r
CiTY-5T-2PP CITY-§T-2IP l) e
TITLE O3 Oelete e ' [ Change ] Addition
NAME o MAME L —— .
STREET ADDRESS i T STREET ADDRESS
CITY-5T-21P CITY-ST-2P
NILE [ Detete TIMLE [ Change [ Addition
NAME RAME ,
STREET ADDRESS SIREET ADDRESS :
CITY-ST-2IF CITY-ST-21P .,
TITLE [ celets TILE [ Change  [] Addition
NAME‘& NAME
STREET ABPESS SFREET ADDRESS
cm-sﬁﬁp CITY-57-71P

= ~11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 oath; that | 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 Statules

Ly
:.:e.'_\

LHECRITYITS
R e R P R )

J~day

W=y 8- 3D

SIGNATURE: W\d

TUHEQDTVPED OR PRINTED Nm OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Caytima Phone #

4Y  259e200

CR2E083 (11/00}




