2002 UNIFORM BUSINESS REPORT (UBR) ADF OZFIZI(J)EJ%)S'OO am

o ~7233

DOCUMENT # 01000007911 tary of Stat
1. Entity Name .
04-02-2002 90965 046 55.00
J.B.'S APPLIANCE REPAIR & SERVICE, LLC
“--:\
Principal Place of Business Mailing Address
P.0. BOX 1579 P.O, BOX 1579
335 NE COMMERCIAL CIR 335 NE COMMERCIAL CIR
KEYSTONE HEIGHTS FL. 32856-1579 KEYSTONE HEIGHTS FL 32656-1579
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ges Applied For
Sq - 3 70 9993 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $5.00 Additional
_ ) ) Fas Required
8. Name and Address of Current Regletered Agent 7. Name and Address of New Registered Agent
Name
MILLER, J.B. Street Address (P.O. Box Number is Not Acceptable)
4333 SE 1ST AVE
KEYSTONE HEIGHTS FL 32656
City FL Zip Code
8. The ahove 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 cr printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable tc Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TMLE L. [ Delete TITLE ?VT:D [JChange B Acdition
NAME . 7 N R 5T e NAME |LLE£ ’j_ B
STREET ADDRESS - o R STREET ADDRESS '43 33 S‘E‘ {3 AvE
CTY-S7-2P R . CITY-ST-21P KEYysToNE ﬂE&q}rts FL 32656
e ' 1 Detete TITLE ClChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : - O pelete -~ TITLE bt - [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-ZIP
TME [ Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Dalere TITLE ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CiTY-ST-2IP

11, | hereby certity that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that mysgignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or stee empowared to his report as required by Chapter 608, Flarida Statutes.

SIGNATURE: ‘ PV ;. & ‘ s = *rj:’_}:j- B. mluﬂﬁ 03—-:16"02 352"‘*73-—45%5

SIGNATURE WED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date (raytima Phone #

CR2E083 (9/01)




