Y

‘2063 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L99000007128

-

1. Enlity Name
DOUBLE JAY COMPANY LLC
Principal Place of Business Maiting Addrass
613 MENENDEZ STREET 613 MENENDEZ STREET
VENICE FL 34285 VENICE FL 34265

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED

Secretary of State

(03-03-2003 90001 038 ****50.00

T UNUILL

RSN

[0 CHECK HERE IF MAKING CHANGES

e

City & State Cly & State 4. FEINumber  §5-(0963558 | [Applisd For
: : : R el ~— Not Applicabile
e T —~ —][ ~ Coufitry™—"——~ Zip Country 5. Cenificate of Status Desired [ fg'gglm’““‘“
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent
- f et e s mm— S et = D L Pt S el Name ST T e e S T e
. HYMAN, JULA
613'MENENDEZ STREET Street Address (P.O. Box Number is Not Acceptabis)
VENICE FL 34285 .
. &‘.I_
“
City _ FL l Zip Code

8. The above named entity submils this slatement for the purpase
the cbligations of registered agent. -

. - [SPO -
L

N - L aewr
b ey ogter

of changing ils ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

+ SIGNATURE !
! . Signatum, typed or primad reme of rg.siersd apent and litie ¥ applicable,

~+7 {NOTE: Regissbma Agant Sgnaiire requied when renstalingl— — ——— ~ =~

- o et Ak S bl
[N

N FILE NOW{}! FEE 1S$50.00
Make Check Payable to Florida Department of State

. Y o aady

l ...,. DueBy May1,2003 [ S

e, _MANAGING MEMBERS/MANAGERS __— * 0. . DITIONS /CHANGES
me WG [ Dstee TinE D) Chage L3 Additon
HAME HYMAN, JULIA NAME
sTREET ADoREss | 813 MENENDEZ ST. STREET ADCRESS
CITe-ST7-2P VENICE FL 34285 enY-ST-2P
TME | NGRM O Delete TILE [1Changs [ Addition
NAME ~GOLLAY, JEAN HAME
streetacoeess | 633 ALHAMBRA ROAD APT. 304 STREET ADDRESS
crv-s-z¢ | VENICE FL 34285 e = Remesme | .. L . Qe N

E A . Cloets  __ JI0E lymam mm n e e ww o = =i oo Change'—~ [ Addiion

TITHAMET -7 TS - e T g —— iy T i i *NAME"™ ] e = - —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e - O Detets THE [ Change [ Addition
NAME - t NAME o
STREET ADDAESS % STREET ADORESS . .
CIY-ST-21P . . ciTy-s1-Ip o TS B e
Ime Jme 5 Ol crange 1 Adiion
MAME ; o -] ey b
'STREET ADDRESS o ) ST AoRess . L . g .
om-st-2 A T LI
T - T N TP R - [ Change - []Addition
NAME 2, LA RAME . ) )
STREET ADDRESS | . STEETAODAESS | e R s
CY-s1-2p - |- prvesrge S ST -

11. | hereby certify thal the information supplied with this filing does not qualify for the
Iimited liability company or the receiver or trustee empowered to eéxacuts this report as

SHINWTURE REQUIRED /

I he ] exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicaled 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
requirad by Chapler 608, Plorida Statutes. -

NAME OF SIGMING MANAGIHG mmummmmmn_nmssamm

Had

Daytme Phone #

Mar 03, 2003 8:00 am
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