2001 UNIFORM BUSINESS REPORT (UBR) : .

DOCUMENT # | 99000007942 FILED

1605000

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 cartify 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 tr%ee ampowerad At?execute this report as required by Chapter 608, Florida Statutes.

HHEN, M e

VsrH ‘q/‘-’"“f

SIGNATURE; _QuEEa/ i

SIGNATURE AN PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Daté Daytime Phone #

O e Yl Eojfor Yo7 Ly FRSTT

1. Entity Name >
M
JAJA, LC. 01 MAR 23 PM L: 00
_SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, Fl ORIDA
244 RIPLING LANE 244 RIPLING LANE
WINTER PARK FL 32789 WINTER PARK FL 32788 )
2. Principal Place of Business 3. Mailing Address H"”I“ m 'I"”m. ||m m" "m ||m Im' ‘“l' Ilm Ilm “Il llll
Suite, Apt. #, elc. ’ Suite, Apt. #, et 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
- = e _ 59’36 1 3552 Not Applicable
Zip Country Zip . Country ™~~~ - 5. Cerlificate of Status Desired 0o - $5.00 Additional
Fee Required
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
ALLEN' JUDITH A ! Street Address (P.O. Box Number is Not Acceptable)
244 RIPPLING LANE
WINTER PARK FL 32789 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE , __
Signatura, typed or printed name of ragistered agert and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOWI!! FEE IS5 $50.00
. Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10, ADDITIONS { CHANGES -
TTLE MGR ' 1 Delete TINLE Clcunge  [Jaddtion | 8
NAME ALLEN, JUDITH A . NAME =
STREET ADDRESS 244 RIPPLING LANE STREET ADDAESS 8
CITY-ST-ZiP WINTER PARK FL 32789 GITY-ST-2IP b
TITLE O nelete TITLE Ochange O Addition %
Nt e 1 ooOnSaznnsl ——=
STREET ADDRESS STREET ADORESS —03/23/01 —-01100--016
_CITY:ST-ZP ) o _ ] | covesraw . Skt 00 _seesbD, 10
TILE ] Delete TILE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s7-2IP : ciry-s1-2p
TLE O Detete THLE - . DOcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2P
LE, : ' [ petete e [ Change [ Addition
NAME & NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1-2P CITY-ST-ZIf
TTLE O pelete TLE (I change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP



