2000 UNIFORM BUSINESS REPOST (UBR)
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1. Entity Name Tk 00 H&R 30 &. '
JNP, LLC JereTARY OF STATE
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- pe
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Aal. ¥, etc. — DO NOT WRITE IN THIS SPACE
Q016 By Daive Aol B Daive
City & State | City & State | 4. FEI Number Appliad For
SU('Q Sl& FL %UfE‘IACLQ: F’L 65"' OQ8 215 Not Applicable
pr% 2 Ci C&“‘R L prgg \ g—(_( Counlt:;; g '@r 5, Certificate of Status Desired | gg'gg‘ lﬁ:‘]:;tional

6. Name and Address of Current Registered Agent

7. Name and Addrass of Now Registerad Agent
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Sireet Address (P.O. Box Number is Not Acceptable)

Aol Ras Drive

Suckwidd FL . 23
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Zip Code

FL

8. The above nar@antity submits this statement for the-
SIGNATURE g V.

ose of changing its registered office or registered agent, or both, in the State of Florida.

314( 2000

v T DATE

Signalure, tped or printed name ol registered agent and ke if applicable. {NOTE: Regi ignature raguired when reinslating) N
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9. N MANAGING MEMBERS / MEMBERS " 10. ADDITIONS /CHANGES
THLE l —— e ‘ ! [ Delste TITLE .']E mes V- ‘Pr‘a'f‘k‘.g mq_ﬂ [ Change EdeitLon
NAME C a4 NAME G014 Baw Da-
STREET ADDRESS gfe'l"’—&‘:l ;'! ' STREET ADDRESS .
CITY-S7. 2P CIY-ST-2P Surfside £, 33 1s¢
\
TITLE [ Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
_TITLE N _ _ . 1 Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OIFY-ST-71P
TITLE [1 telete TITLE (O change  [] Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-20P
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NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$1-7IP CITY-§T-2IP

11. 1 hereby certify that the information supplied with this filing does nat gualify for the exermption 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 | am a managing member or manager of the

limited liability company or the réceiver or trustee empowered;ercule this repart as
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SIGNATURE:

required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M:N.\lGlNG MEMBER OR MANAGER
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) Dalg Daytime Phone #
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