2000 UNIFORM BUSINESS REPORT (UBR) ‘

e 1
DOCUMENT #  M97000000219 S '
1. Entity Name | FILED

JAY HARRIS, L.LC.
0D JAN 25 PH 3:38

Principal Place of Business Mailing Address SECR FTAR Y OF S TATE
550 SOUTH OGEAN BLYD.. APT. 2203 550 SOUTH OCEAN BLVD.. APT. 2208 TALLAHASSEE. FLCRIDA
BOCA RATON FL 33432 BOCA RATON FL 33432-6286
2. Principal Place of Business 3. Mailing Address ““‘"U"Im" l"u Ilul ||n| ||"| "lu IIU| ||h| u"‘ “N ll‘”"\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4, FEINumber |  [Applied For
650737218, | Ineesyuie o
Zip Country Zip Country 5. Certificate of Status Desired WS.OO Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regftered Agent
_ _ . .| Name . ) e e
HARRIS, JAY Street Address (P.O, Box Number is Not Acceptable)

550 SOUTH OCEAN BLVD., APT. 2203 i
BOCA RATON FL 33432 ‘

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.

SIGNATURE

Signature, typed or printed name of registered agent and tdle if applicabla. {NOTE' Registerad Agent signature required when reinsl:::!ing) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. " MANAGING MEMBERS / MEMBERS 10. - _ TADDITIONS/CHANGES _
ITLE MGRM- o ) [T petsta TITLE [] thange [ Atdiion
NAME HARRIS, JAY NAME SO0003111898——43
swaeer anomess | 550 SOUTH OCEAN BLVD., APT. 2203 STREET ADDRESE -01/26/00-—-01 112~-008
crr-sr-ze | BOCA RATON FL 33432 CITY-ST-2P *****55. 00 keSS (0
TITLE O Detete TIME O thenge [ ansitton
NAME NAME
STREET ADDRESS : : STREET ADDRESS )
GITY-8T-2P CITY- 8T-2IP B -
TIMLE ) o o [ petem TITLE ' ) _ [ thange [ Addition
7HI.ME- LT R - Bl ad == T oeats T now I‘i_ME - ~f- - - - e, - =
STREET AUDRESS ' STREET ADDRESS
CITY-35-T0 Y- en- e -
TILE : [ petem TITLE [ change [ Acditton
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$7-2IP CITY- 37-29
TITLE [ pesete e ) - [0 changs [ Additien
NAME . ' NAME
STREET ADDRES3 ) ‘ STREET NODRESS .
oirv-gr-2p o : cn-sear |
TIE [ petete TITLE [Jchange [ Addition
NAME ) NAME
RTREET ABDRESS . ) STREET AUDRESS
COTY- $T-71P ' ' CITY-87- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repea trua and acourate 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 co the receiver or trusjpe empowered to execute this rgport as required by Chapter 608, Florida Statutes

e

SIGNATURE: -\ SN G- REaUIRgAN MM /j 80 Ay-5180

5
SIGNATUNE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #




