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=N ’ g I
2001 UNIFORM BUSINESS REPORT (UBR) ‘ : ' I
1, Entity Name FILED
JSA VENTURES LLC 01 SEP 26 PH Lt 15 |
' R
) |
- STATE Sk L
Principal Place of Business Mailing Address SECRETARY OF C N
i e TALLARASSEE, FLORIDA IR
557 JOHNSON ROAD 557 JOHNSON ROAD G
all COATS NG 27521 COATS NG 27521 -
i ' no
a1 il
|| (e e TR T
| Suite, Apt. #, etc. Suite, Apt. #, etc. d[ %\p DO NOT WRITE IN THIS SPACE
‘ Lol
City & State City & State 4. KEINumber — £6-0908089 Applied For (N
Not Applicable i {
Zj) C Zi iti |
P ountry 8 Country 8. Certificate of Status Desired (] $5.00 Additicnal : [T
Fee Required Lo
6. Name and Address of Current Ri d Agent 7. Name and Address of New Registered Agent ! i ‘ “ |
| o . L - Name i ! : "
MOOERS, DON L e - A
Street Address (P.Q. Box Number is Not Acceptable) I
732 QUEENS HARBOUR BLVD. Q-
JACKSONVILLE FL 32225 ol
H ! h
H I
1 " . |
t. ) City FL —l Zip Code i I
l; . 1 i
)} 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. 1 \ 'i \
i l 1
! i
P SIGNATURE . i i
‘ N Signature, typed of printad name of registerad agent and title if applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE i .
i , FILE NOW!I! FEE'S $50.00 R = A S e O 8 IR
‘ Make Check Payable to Depariment of State . * ¥ *_;’_#,_ D00 ws#50. 00 ok i
Due By September 26, 2001 ' ol ro0.00 1 a
B 5 . i
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES — ]
TITLE o 1 [T Delete TTE Member Manaqer ’ Dchange  [ZAddition | S |
NAME . NAME Tohn M. A Ia’ria'jc -?; i
STREET ADDRESS STREETADDRESS | 5577 Tohnson Read 8 j
cITY-§T-2P B CITY-51-2P Goats, alC 21521 a |
— & I
TILE [ Detete TMLE Member Managqer [JcChange  [SAdditon | G 1
NAME NAME Shelia P. Aldridge !
STREET ADDRESS i . STREETADORESS | §°577 Johnason R ad .
CITY-ST-7IP Cmax L - T CITY-S7-21P Coats AC 27521 ;
TITLE 7 Delete TILE [ change [T Addition 1
NAME ™ =i} 7 T -- - < NAME - e m——— G e - - | :
STREET ADDRESS STREET ADDRESS ' .
CITY-S$T-2P CITY-ST-2P § -
TMme [ Delete THLE [Jchange [ Addition !
NAME NAME i ' )
STREET ADDRESS STREET ADDRESS !
I CITY-ST-2IP i CITY-5T-21P ‘ ;
| W nine [ Delete TTLE O change [ Addition P : I
Lo | Name NAME i !
| 8| smeer anoness STREET ADDRESS i
| 5 CITY-§T-ZP CITY-ST-2P | i
| ufme 1 oskete T Ol change [ Addition Nina o
| b L NAME ! :
‘ o | STREET ADDHESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP \ 3
\ 11. | hereby certify that the information sups this filing does 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 angrdceurate ang that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the v ! |
. limited liability company or the #éceiver or trugfee empowered to execute this report as required by Chapter 808, Florida Statutes. :
. i !
| [d ‘ . . | i
| { | SIGNATURE: £ REQUIRELThn M Abridee.  3-24-01  919-894- 710/ Mgl
Ty SIGNATURE AND TYPED OR FRIFTED NAME OF RIGNING MEMBER. OR AU REPRESENTATTRY Date Cavtime Phone # I




