2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000285 o
1. Entity Name ™
JAJT ENTERPRISES, LLC FILED
1 IS PH 216
Principal Place of Business Mailing Address , o e
9 N. POLK ST. % N. POLK §T. © SEGRETARY.OFSTATE
EUGENE OR 87402 EUGENE OR 7402 TALLAHASSEE,FLORIDA
2. Principal Place of Business 3. Mailing Address H"l"“ ”I ‘I“I ’ll" II"I |||" "m II"’ "m "”l "III ’Im Im ‘I||
Suite, Apt. #, efc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Applied For
. 93‘1210953 Nt Applicable
Zip Country Zip Country : » ) 5.00 Additional
B R ) .. - . oes - 5. Certificate of Status Desired | ?e’e' Requ iredl Hona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALDES-FAULI CORPORATE SERVICES, INC.
SUITE 3400 - ONE BISCAYNE TOWER

Street Address (F.O. Box Number is Not Acceptable)

TWO SOUTH BISCAYNE BLVD
MIAMI FL 33131 City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changinQ its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed er printed name of ragistered agent and litle if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
. [
FIL.E NOW!!! FEE 1$ $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TITLE [Cdchange [ Add.i_ti_g_n
Ly Eh - i T T urel oY
NAME TOKATLY, JOHN ' NAME S u] M U Lo~ | =1 = e
STREET ADDRESS | P.0. BOX 70475 STREET ADDRESS —nis23/ 0 01002y
CITY-57-2IP EUGENE OR 97401 CITY-ST-2P kTl 00 a0 00
THTLE MGRM 3 Delete TITLE [OJchange  [J Addition
NAME TOKATLY, JOE g e
STREET ADDRESS P‘O Box 70475 STAEET ADDRESS
CITY-5T- 2P EUGENE OR 97401. e e .} CiTY-sT-2P S I . .
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-S7-2IP f '~
TIME O Delets TITLE 4 I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T Delete me O] Ghange [ Addition
NAME - I NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P .
TITLE [ Delgte TITLE [ Change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing mamber or manager of the

lirnited liability company or the receiver or trustee empowered tp axecute this seport as required by Chapter 608, Florida Statutes.

SIGNATURE: S Lo T o A5 I-g-0) (&4 b81~HOHG
SIGNATURE AN OR PRINTED NAME OF SIGNING MANAGING ?BE}‘ANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytima Phone #

gv. aniem

CR2E083 (11/00)



