H e i

2000 UNIFORM BUSINESS REPORT (UBR)

POCUMENT #  M99000000285 . . - FILED

1. Entity Name LeTan 0F STATE
. TR TAR [ Ur ol
JAJT ENTERPRISES, LLC nwsl%;oz-? OF COSPORATIONS
00FES -L AH 9:55
Principal Place of Business Mailing Address
90 N. POLK ST. %0 N. POLK ST.
EUGENE QR 97402 EUGENE OR 97402-710%

s o T LT

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
93‘1210953 o [ !?\!ot Aot Y
Zip Country Zip Country 5. Certificata of Status Desired o gese-ggq Lﬁ?ggional
6. Name and Address of Current Registered Agent | ,,-,,__7.L§|gn-_|g and K&dggss of New Reglstered Agent .. ... - —-——_
Name
VALDES-FAULI CORPORATE SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 3400 - ONE BISCAYNE TOWER _
TWGO SOUTH BISCAYNE BLVD -
MIAME FL 33131 City FL ' Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE

L.

Signature, typed or printed narme of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS “10. - _ ADDITIONS/CHANGES

Timee MGRM . {1 pebow TME Ootamp [

RAME TOKATLY, JOHN NAME

STREET ARORESS | P () BOX 70475 FIREET ADDRESY

cm-stf | FUGENE OR 97401 cy-st-e )

me | MGRM Doen e 2o00021 e 5o

w TOKATLY, JOE om -02/03/00~-01015--001

st meagss | .0, BOX 70475 i FEERHS0. 00 areSD, 00

or-stmr | PUGENE OR 87401 care- -2 . I TR,
ST | e T s R e e - E]m_.-;-.._....‘ STINLE e = DM“'-ETMT--

NAME NAME B}

STREET ADDRERS STREEY ADDRESS

CY-31-Iip I ﬂ“-ﬂ“_l_l?_

e L] pesete e [(Jthanps [ Andition

NAME MAME

STREET ADDRERS STREET ADORESS

CITY- $7-0 CITY-3T-2IP B

e ] naate e  Ottags [ aomion

NAME . ) NAME

STREFT ADDBFE3 STREET ADDRESY

CTY-ST-0P Y- ar- e o

TITLE O petets me [ changs [T Additicn

MRME NAME

sTacEy afontss STREET ADDRESS

oY1 ciTY- 81-2P

11. | hgreby 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
indicatad on this report is true and accurate and that my signature shall have tha same iegal effect as if made under oath; that | am a managing member ar manager of the

limited liability company or the receiver or trusiee empowared 10 gxacute this report as required by Chapter 608, Florida Statutes.

T
Wt [N
Fadat 1

SIGNp&GﬁE::" R WMUP"' - 2ED 1-5-00 &og) -

@t
L

\

ot

SIGNATUEE-KND TYPED OR PRINTED NAME OF SKINING lwr’cm EMEER OR MANAGER Date Daytima Phane #
£




