2002 UNIFORM BUSINESS REPO

(UBR)

FILED

DOCUMENT # M99000000285

1. Entity Namsa

JAJT ENTERPRISES, LLC

Principal Place of Business

‘90 N./POLK 8T.
- EUGENE'OR g74b2

Mailing Address

%0 N. POLK $T.
EUGENE OR 97402

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

May 22,2002 8:00 am
Secretary of State

05-22-2002 90204 013 ****50.00

965688

[

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numger - 210953 Applied For
93 1 Not Applicable
Zip Couritry Zp Country 5. Certificate of Status Desired 1 $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tt E = - Tt T Name- ='-- - - -

VALDES-FAULI CORPORATE SERVICES, INC.

SUITE 3400 - ONE BISCAYNE TOWER
TWO SOUTH BISCAYNE BLVD
MIAMI FL 33131

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

City

FL Zip Code

8. The above namad entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2E083 (9/01)

SIGNATURE
Signaturs, typed or printad nama of ragisterad agant and title it applicabla. {NOTE: Ragistarad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM 7 Detete mie Ol change [ Addition
NAME TOKATLY, JOHN NAME
streeT ADDRESS | P.0O. BOX 70475 STREET ADDRESS
CITY-ST-2IP EUGENE OR 97401 CITY-ST-2IP
TRLE MGRM [ telete TITLE [Jchange [ Addition
HAME TOKATLY, JOE NAME
streeTADDRESS | P.O). BOX 70475 STREET ADDRESS
CITY-ST-2IP EUGENE OR 97401 CITY-ST-ZIP
TITLE . . . _Ooetete . _J TME i . [ Change ] Addition
NAME ) ' NAME ? - ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZIP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-ZP

11. ) hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 113.67(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 | am a managing member or manager of the

SIGNATURE:

limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

54| 6841868

SIGNATURE AND ‘OR PRINTED NAME OF SIGNING MANAGING MEM|

GER, OR AUTHORIZED REPRESENTATIVE Dats

Caytime Phona #

MYS




