N
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

DOCUMENT # 199000007128 Secretary of State

1. Entity Name 3’ ok o
05-12-2002 90592 044 150.00
DOUBLE JAY COMPANY LLC \)
Frincipal Piace of Business Maiiing Address
613 MENENDEZ STREET 613 MENENDEZ STREET
VENICE FL 34285 VENICE FL 34285
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0963558 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $9-00 Additional
Fee Required
- -6._Name and Addresa of Current Registered Agent .. . SPI - __7..Name and Address of New Registered Agent.- - -
Name
gra%éﬂgéz STREET Street Address (P.Q. Box Number is Nat Acceptable)
VENICE FL 34285
City FL Zip Code

8. The abovif named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
f! Signature, typed or printag name of registared aget agdd title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ pelete TITLE [ Change [ Acdition
NAME HYMAN, JULIA NAME

STREET A0DRESS | §13 MENENDEZ ST. STAEET ADDRESS

CITY-ST-2F VENICE FL 34285 CITY-ST-2IP

TME MGRM [ Delete TITE ] Change [ Addition
NAME GOLLAY, JEAN NAME

STREET ADDRESS | 633 ALHAMBRA ROAD APT. 301 STREET ADDAESS

CITY-§T-2IP VENICE FL 34285 CImy-5T-21P ‘
e e . . ~Coeete .~ fme . i mi e e =2 — . [J.Change. -L1Addiion.| .. |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-21P

TILE . Ooelete TITLE £ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TILE 7 Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CiTY-ST-71P

TILE (T elete TTLE [JChange [ Addition
NAME o NAME

STREET ADDRESS STREET ADRESS

CITY-5T1-ZiP CITY-8T- 7P

11. | hereby certify that the information 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 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 iiability company ar the receiver or trustes empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

M Y09

R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Tr————

By

SIGNATURE: >(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGI M

CR2E083 (9/01)




