2000 UNIFORM BUSINESS REPOR) f(UBH)

L99000008482 ’
DOCUMENT #
1. Entity Namre
<
TOM FZ’JELETTA & ASSOCIATES, L.L.C. . DS
Principal Plgce of Business Mailing Address OU Hﬂﬁ 20 fi

T 326 Woohkpvr COMNT
Oplants, L7 3283 =27al

2. Principal Place of Business 3. Mailing Address

Z< e N imd
Suite, Art. #, elc. Suite, Apt. #, etc. DO NOT WRITE INWTHIS SPACE
City & Biate City & State 4, FEI Nymber Applied For

: - Zéi ﬂéyy Mot Applicable

i Count Zi Count iti
Zip ouniry P uniry 5, Certificate of Status Desired ﬁ $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

SR Name -

f(/y %W 4. /ﬂ//@f" /0;/——
274 Kiplorny Cocp7~

#eﬂ ﬂz(.// PL 3& 7%4 City ‘ FL Zip 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 Florida.

Street Address {P.C. Box Number is Not Acceptable)

SIGNATURE ;
Signature, typed or printad name of registered agent and title if appiicable. {NOTE: Registered Agent signaturs required when reinstating) DATE

9. MANAGING MEMBEHS,’MEM_BERS 10, “IDITIONS { CHANGES

TITLE TITLE . ) [ Change Addition

NAME NAME PHTIMFS ST SPLEE777) = R M

STREET ADDRESS = STREET ADORESS | 7 B 2o WRODIENT 7T CerertPT

CITY-ST-ZP - CITY-ST-21P Crlc O [fZ 31ERS-270F

MLE TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS — - STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

JImE (] De'ete TITLE [ Change [ Addition

MME NAVE SO = 1 A ] s e

STREET ADDRESS STREET ADDRESS -3 21 A {11154~ [;»1

OTY-ST-20 CTY-5T-2IP g4 R £ 5L PN

NLE [ celete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IF

TLE [ Delete TITLE " [Ochange [ Addition

MAME_ J° NAME

STREET'ADDRESS STREET ADDRESS

CITY-§1-7F CITY-ST-2IF

mme " O Delete TILE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S§7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing dees 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
imited liability company or the rece’iy_e,r or trystee empowered to execule this report as required by Chapter 608, Florida Statutes.

T oIS S, SArelTIrs 7%,4;/ ¢ ¥O7- 298 -2

SIGNATER AND TYPED OR PRINTED NAME OF SIGNING MAm MEMBER CR MANAGER Date Daybme Phone #

SIGNATURE;

" CR2E083 (11/99)



