2001 UNIFORM BUSINESS REPORT (UBR)

DOQCUMENT # PO0000004320

1. Entity Name

JLLEPL VENTURES | CORP.
| FILED

Principal Place of Business Mailing Address 0\ WAR 7272 P i: 33

- o0 0 seoreThey 07 ST,
TALLAHASSEE FL
s s AEMEAR TR ATI GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For

0183731

h e g _ / @ 3 7,@ Not Applicable

Zin Country Zip Country - , $8.75 Additional
N f "
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LITTMAN, ERIC P
Street Address (P.0O. Box Number |s Not Acceptable)
7695 S.W. 104TH ST., STE. 210
MIAMI FL 33156
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tille if applicable. (NGTE: Registered Agent signature requiréd when rainstating) DATE
) T o ) m
9. Ims'ﬁprporauc'm is ehglbls tcl> sansfylljls Intangible " FILE \I:I?V:1 F;:EE IS|||$|: 50.;]:0 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Centribution. | Added o Fees
(See criteria on back) (] Make Check Payable to Department ot State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSD O Detete TIME [ Crange (3 Addition
NAME LITTMAN, ERIC P NAME
STREET ADORESS | 7695 S.W. 104TH ST., STE. 210 STREEF AUDRESS
crv-st-z¢ - ' MIAMI FL 33156 CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME s 100912411 —~—43
STREET ADDRESS N STREET ADDRESS “‘Uhh"'@?."'ﬂl““ﬂlﬂ??“"ﬂﬂ1
CITY-5T-2IP ‘_' GITY-51-2IP e ETIRIITE N o
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-57-2IP
TILE [ Delete Tne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-$T-2IP
TITLE ] [ pelete - TTiE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS N\
CITY-ST-21P CITY-ST-2IP v
TITLE [ petete TITLE AN N DOchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statulgs [ further certiiy that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as it made undsT oath; that | am an cfficer or director
af the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmeni i address, with all ather like empowered. ’

SIGNATURE: ERIC P LITTMAN / é?z/)/ Zoi~6(7 3B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR Daytime Phone #

CR2E034 {10/00)




