lid

2001 UNIFORM BUSINESS REPORT (UBR)

dv 2986000

DOCUMENT # | 00000000006
1. Entity Name ‘ F YEUF STATE
JNP, LG uwﬁs?an OF CORPOR AT!OHS
Principal Place of Business Mailing Address ' 0 l HAR ‘ 2 AH “: 03
9016 BAY DRIVE 9016 BAY DRIVE
SURFSIDE FL 33154 SURFSIDE FL 33154 ‘ )
2. Principal Place of Business 3. Malling Address ‘ H“"l” m |||” "m "I" "“I Ilm "MIII” "m I"” "”l Im ‘"’
Suite, Apt. #, etc. . ) Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State ) . - 4. FEI Number Applied For
, 65‘0982155 Not Applicable
Zip Country ,Zip Counrtry 5. Certiﬁ_cate of Status Desired D ?ei ggq 3?:;""',"3'
6. Name and Address of Current Registered Agent 7. Name and Address al New Heglstered Agent
Name
PRATTAS, JAMES N . Street Address; (P.Q. Box Number is Not‘AcceptabIe)
9016 BAY DRIVE :
. SURFSIDE FL 33154
‘ City FL | Z¢Coce

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, typed or printad name of registered agent and title it applicabia. {NOTE: Registarad Agent signatura required when reinstating) ) DATE
- FILE NOW!!! FEE IS $50.00

sl : ; Make Check Payable te Department of State L
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
TLE MGR ' O pelete e [ change [ Addition
NAME PRATTAS, JAMES N HAME
STREET ADDRESS | 9016 BAY DRIVE STREET ADDRESS
CITY-ST-2IP SURFSIDE FLL 23154 . CITY-ST-2IP _ _

TIMLE o 3 pelete TITLE : [] Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS _

. CITY-ST-2IP o i i -ClTil',:ST-ﬂP";__ L - . .
e , O Dette me 7T (W]N] D [SRSi=tay f '—Eﬂamn
NAME NAME ~-03/13/01 "—[] 112501
STREET ADDRESS STREET ADDRESS ko0, 00 eSO, 00
CITY-ST-2IP CITY-ST-21P J
TILE . ’ 7] Delete e . [JChange  [J Addition
NAME ¢ . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P : CITY-ST-ZP
T | O Delete me | [J Change [ Addition
NAME NAME

. STAEET ADDRESS ] STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TiTE ' O Delete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not quality for the exemption 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
j 2 Bport as required by Chapter 608, Florida Statutes.

SIGNATURE; Uhre BE 2|§ / Ol 208 R 1goYy

SIGHATURE ANDTYPED OR p‘fm'sn HAME OF SIGNING MANAGING usiaan, mmhd"'ﬁn'm%nm HEPRESENTATIVE Dats Daytima Phone #

CR2E083 (11/00)

4




