| |
. LIMITED LIABILITY COMPANY FILED
. L ]
'gNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am
DOCUMENT # M01060002841 ecretary of State
1. Entity Name . 04-22-2002 90165 003 ****50.00
JRFC_MPR, LLC. . __ . e —— -
2. Principal Place of Business 3. Mailing Address
HL{S 6;‘-00_3\\0\\0@ p\c\-
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Sceite  3aM
City & State City & State 4. FEI Number Applied For
Melas L, '. | Il ~364 1044 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
1747 Jsa 5. Certificate of Status Desired O ol Requirec; on
7. Name and Address of Current Registered Agent
Name ;__é_g_g‘rs !_)9_(..9 m@* ;_é; Levives
DO NOT WRlTE _ Street Addressi‘(F’.nO.‘é;; Nurﬁb.e-rls‘l:lot_gc‘:’ebfébl‘é-) ) _
292w e \\e.-ln R oed
City Zip Code
R A Y OO P FL 3234
~|-- 8= The diyove named entity Submits thisTstaterment-for-the ptrpose of changingits registered office or registered'agent“or'bothFin‘the ‘State-of- Feridar—= e o =
SIGNATEIRE __ _ ‘ ,
Signature, typed or printed name of registerad agent and title if applicable DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS .
TLE Presi e, Treasurere THE %
NAME D Ad NaME sl
STREET ADURESS Andecws b S+ STREET ADDRESS o
CITY-ST-ZIP ud s Beondhotlow A4 CITY-ST-2P 3
o mt\u\\l,, - 4y 2
TITLE W- Presspesdy S{c.«-(_*\—--ﬂ‘j TIE 3]
NAME \ e \ NAME O
stageraoomess | T L : :‘;\ °S g,? z_;_ STREET ADDRESS
] A 24, ,‘\?‘ o g oo 3l CITY-5T-2P
TITLE ’ TITLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP Do NOT WRITE —
e . T Tl me
NAME NAME IN THIS SPACE
STAEET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-Si-21P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CIRY-ST-2IP
TMLE TITLE
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is frue and accurate and that my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited (iability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #




