2001 UNIFORM BUSINESS REPORT (UBR)

1. Enti [{-l ame : . '
JAY HARRIS, LL.C. L
| FHLED
) . adiead
‘ 8 T 535
Principal Place of Business . Mailing Address . o o
550 SOUTH OCEAN BLVD.. APT. 220 550 SOUTH OCEAN BLYD.. APT. 2203 S ECRETAPYrOr
BOCA RATON FL 33432 BOCA RATON FL 33432 TALLAH;" S\EE
| '

2. Principal Place of Business : 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State _ City & State 4. FEINumber 660737278 Applied For

: ' : Not Applicable
Zp . ~ Courfn}ry S 1 ?‘_p - — . Countr_y - --8.-Certificate of Status Desired . ?g ggmﬁg:&t"’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HARRIS, JAY
550 SOUTH OCEAN BLVD., APT. 2203 Street Address (P.0. Box Number is Not Acceptable) ~
.y .
BOCA RATON FL 33432 '
City FL Zip Code
8. The above named entity subm}ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printec name of registored agent and title if applicable (NOTE: Registered Agent signatura required whan rainatating) DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM ' O Delete TME [JChange  [] Addition
e S50 SOUTH OCEAN BLVD,, APT. 2203 e |
STREET ADDRESS g%oc A RAT ON FL ::q3432 " " STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIF I lnl il""‘l ‘:": | '_‘:' l,,,___. '1 _. J— ':l
e (] Delete mE . ‘ ~{11 72k -1 imﬂiairgrﬂim.ﬁddmnn
NAME NAME EReES 00 skl 10
STREFT ADDRESS STREET ADDRESS :
owst-ze | i ’ CITY-§T-ZIP
TITLE [T Delete TITLE : () Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TIMLE {1 Delete mMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P : CITY-ST-2IP 1 /
(13 3 Dalete TITLE . Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TITLE [ petete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on jhig report is true and accurate and that my signature shall have thg same legal effect as if made under oath; that | am a managing member or m) er of the
limited liabilify cdqpany or the receivey or.trustee empowered to execute this rePort as required by Chapter 608 klorica Statutes.

SIGNATURE:

SIGNATURE

Daytime Phone #

e nn AN

Ll

CR2E083 (11/00)



