2001 UNIFORM BUSINESS REPORT (UBR)

OCUMEN | IEEESREE
Pmﬁgﬁn \ ENT# L99000008855 - RILED

JLFCO, LLC
OIHAR -1 PH 251

Principal Place of Business

2797 NORTHCOTE DR.
PALM HARBOR FL 34684

Mailing Address
P.C. BOX 6042
PALM HARBOR FL 34684-0642

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETARY OF STATE
TALLAKASSEE, FLORIDA

DB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59.36 1 2025 Not Applicabla
Zip Country Zip Country - ) $5.00 Aqditional
5. Centificate of Status Desired [ Peo Required
6._Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent __. __.__ ~_ ..
Name

JEFFREY LINN FRYE Street Address (P.O. Box Number is Not Acceptable)
2797 NORTHCOTE DR.
PALM HARBOR FL 34684

City Zip Code

FL

8. The abave nam thi rs statement fgir the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - . 264j L/Lo /

qunalune b W lact name of regrﬁ/m agent\;\j’l:tle if appllcabla (NOTE: Registerad Agent signature required when rainstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

. 9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM ' J Delete TITLE O change T Addition
NAME JEFFREY UNN FRYE NAME —r U l:l D —_— 3
streer aponess | 2797 NORTHCOTE DR. STREET ADDRESS ~ ?3 Uﬂ%"-ﬂlg
omv-st-ze | PALM HARBOR FL 34684 CITY-5T-2IP #HNH DB ARAEHEE )
TLE O Delete TIMLE - [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' _ CITY-ST-2P
ME e e~ T e m i [ [ T e e e e R e e G [ Adaitan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE [ Delete TILE \ * [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i g ciry-§1-2p
TILE ] Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRECS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . . [ balete TILE [ change ] Addition
NAME NAME :
STREET ADDRESS " STREET ADDRESS
CITY-ST-7 CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation

indicated on this report is true and accurate and that my signature shali have

lirnited liability company or the recg

SIGNATURE:

SIGNATURE AND TYPED OR PRIMPED

© same legat effect as if made under oath; that | am a managing member or manager of the
#yEport as required by Chapter 608, Florida Statutes.

3/513/ 727 40 1850

7 Date 7

Daytime Phane #

4v 062200

CR2E083 (11/00)



