- - -"

2001 UNIFORM BUSINESS REPORT (UBR) LT Ty

DOCUMENT # | 99000007136 FILED
1. Entity Name
JAZ PROPERTES, LLC. G1 MAY -7 PM i: 05
— ) ” - ‘“FCRETAPY OF STATE
Principal Place of Business Mailing Address TALLA! M\Sc‘tﬁ FLURIDA
204 NORTH 11TH AVENUE - 204 NORTH 11TH AVENUE
TAMPA FL 33602 TAMPA FL 33802
|
' 2. Principal Place of Business 3. Mailing Address ”ll“l“ I‘” ” m“ |||“ "‘" Ilm |||” IIm 'Im H"”ml IW ||||
Suite, Ap1. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. o 5G—3/) 57_27-APFHEB-F9H'-{-" [ N6t Appicable
— -Zip ~Countiy . Zip Country : ' $5.00 Additional
5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [
HUDOBA, STEPHEN M Street Address (P.O. Box Number is Not Acceptable) -
101 EAST KENNEDY BLVD :
STE 3700 ;
TAMPA FL 33602 City " FL [ Z#Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
| SIGNATURE .
Signsture, typed or printed name of registerad agent and tita if applicable. {NOTE: Registered Agent signatute required when reinstating) | DATE .
Taongd=416591 ——
FILE NOWI! FEE IS $50.00 ~UB/05/01~~ _|1|]4"——ij!33
Make Check Payable to Department of State sk 00 S, 00
R MANAGING MEMBERS/ MEMBERS i KO ADDITIONS/CHANGES
MLE MGRM [ Detete TILE ! . [0 Change {77 Addition
NAME JNK, JAMES A NAME !
STREET ADDRESS 204 N. 11TH STHEI:T STREET ADDRESS
CITY-8T-2IP TAMEA_ELMQZ CITY-ST-2IP .
TITLE MGRM O pelete TITLE [ change  [J Addition
::nh:ir ADDRESS ZINK, TIMOTHY A :AMTREIEET ADDRESS
204 N. 19TH STREET
CITY-5T-2IP TAMEA El 33607 CITY-ST-2P :
THLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP : CITY-8T-2IP
TME ‘ [ Delete TILE ' ' | [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS _
CITY-57-2IF . ' CITY-ST-2IP . - . .. 1 - .
TIMLE : - “ Obeee -~ F e o [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE [ oelete TMLE ) [} Change [ Addition
NAME NAME : .
STREET ADDRESS ) STREET ADDRESS
CIrY-51- 2P /—'\ CITY-ST-2p ‘

11. | hereby certify that the infdkgnation supplied with thi filing does not qualify for the exemption stated in Section 119, Q7(3K0). Florida Statutes. [ further certify that the information
indicated on this repor is trugFand a curate and thafjmy signature shall have the same legal effect as if made under oath; that | am a managing member or manrager of the
limited Ilablhty company or b ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ST it o) 53-373-522L

SIGNAT

SIGNATURE AND WM Pd}m‘en NA# oF SIGMAGING MEMEER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




