FILED

2002 UNIFORM BUSINESS REPORT (UBR) , May 15, 2002 8:00 am
DOCUMENT # M98000000857 Secretary of State

’s’

1. Entity Name

JEFFERSON HOUSE OF BARTOW, LLC 05-15-2002 50058 030 ****50.00
Principal Place of Business Maiting Address
290 IDLEWOOD AVENUE 1301 N. CONGRESS AVENLUE. #130 wuyawmT o
BARTOW FL 33830 BOYNTON BEACH FL 33426

.
Sute, Apt. #etc. | SuteApt#etc b e e - DONOT WRITEIN.THIS SPACE ooy oz
City & State City & State 4. FEI Number 65 08 Applied For
51992 Not Applicable

Zi Count Zi n iti
P eunty ® Country . Cerlificate of Status Desied ~ []  $9-00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WALDORF, PAMELA J
2200 CENTREPARK WEST DRIVE S., SUITE 100
WEST PALM BEACH FL 33409

Street Address (P.O. Box Number is Not Acceptabla)

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 title if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE i
4 | FILENOW!! FEE IS $5000_ __ _ | . _ S—
S ST haKe Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES -
TITLE MGRM [ Delete TITLE O Change [ Addition | S
NAME WANG, CHUAN NAME 2
STREcTADDRESS | 1301 N. CONGRESS AVENUE, SUITE 130 STREET ADGRESS 8 |
CITY-ST-2IP BOYNTON BEACH FL 33426 CIY-§1-ZP o
THLE [ Delete TITLE [T change [ Addition ?3 :
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-5T-2IP
TTLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME L - NAME s - - e ' n
STREETADDRESS | — ST oo STREET ADGRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE charge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CiTY-§T-2IP
THLE [ peiete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oatn; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes,

, / 2 o (MRl RUB/Y
SIGNATURE: S”GN@E@F CREGUNTG I agent 4/i5]on S6/- 735~ 0onS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUJHORIZED REPRESENTATIVE Y Dad Daytime Phona #




