: APy
2004 UNIFORM BUSINESS REPORT (UBR) ArEROE.

dv 9580200

FHLED
DOCUMENT #  M00000002387 | ’
1. Entity Name -
JT LEASING LLC ‘ OIFER-5 PM 3: 19
rblElL:;!c.f RY OF STATE
ALUAHASSEE, FLGRIDA
Principa! Place of Busingss Mailing Address ! H ) SS t L r = C R i D'H'
377 CITATION POINT 377 CITATION POINT
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address - )
Suite, Apt. #, aic. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE *
City & State City & State 4. FEI Number Applied For
- 59—3583619 . Not Applicable |
I A Zp Country 5. Cerlificate of Status Desied [ ﬁg'ggﬁ:’e‘ﬂ“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, J. SCOTT Stroet Address (P.O. Box Number is Not Acceptable)
377 CITATION PQOINT
NAPLES FL 34104
City ' FL Zip Cods

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.

SIGNATURE
DATE

Signatura, typed of printad name of ragistared agent and title if applicable. (NOTE: Registerad Agant signature required when rainstating)
e e T e o ey e gy e - —
SO0 2 CSOTE2——5

FILE NOW!!! FEE IS $50.00 03/ T2 01 -1 14701 1

Make Check Payable to Department of State A R
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES =
me MGR [ Delete ILE [charge [ Addition | S
NAME PHILLIPS, J. SCOTT NAME . z
stheet acbiess | 377 CITATION POINT STREET ADDRESS Q
CITY-§T-2IP NAPLES FL 34104 CITY-ST-2P §
TiTLE " O Delete TIME ' Clchange [ Addition | &
NAME NAME
STREET ADDRESS SYREET ADDRESS
emy-st-2p_ | Ll o ee o~ RomesTae | o e -~ T el
LE ‘ O Delee MLE ' [ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-2p CITY-ST-2IP
L [ Delete TITLE . [] change ] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-21P
TITLE . [ Delete T TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP 13
me G O Delte TMLE . . [ change [ Addition
NAME _ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (’WQWWJ . % ) XSS L3 Fres

SIGNATURE AND TVPE( W NASIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytima Phone #




