2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000757

1. Entity Name

JOHNNY TIPPETTE ENTERPRISES, L.L.C.

ma A e e e

S LN

Principal Place of Business

RT. 2 BOX 1009
MADISON FL 32340

Mailing Address

RT. 2 BOX 1009
MADISON FL 32340

2. PriincipEwlqace of Business

3. Ma‘ilirlg éc;drqess

NE Giaoisli Dr,

Sutite, Apt. #, atc.

NE. Cadisli Pe,

FILED
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA
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STAPLE CHECK HERE

E > Not Applicable
Zj cCountry -, i Country - ) $5 00 Additional
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'3 ios’ q BD' So n ’25\0 S’ C1 Oi ON 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Regl. d Agant M 7. Name and Address of New Reglstered Agent
— Name
TIPPEITE’ JOHNNY Street Address (P.O. Box Number is Not Acceptable) T
RT. 2 BOX 1009
MADISON FL 32340 N
City FL ( Zip Code
8. The above Ramed ity submits this statem?Lk)r the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
1, He C-3.1~0 |
SIGNATURE —‘&)‘"’ NN L Dpe Q
3 able. (NOTE: Registered, Aﬁm signatura rduired whan rsinstating) DATE
e
FILE NOW!!! FEE IS $50.00 Rt I O O I 3 o Lo ] el SRS .
Make Check Payable to Department of State 1121650101051 --1011
Due By September 26, 2001 Faabsnll, 00 #5000
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE ?t‘( \S\\OQ q‘% 1 Delete TITLE . I Change [ Addition %
NAME Townay 1T P{)erHe. NAME -
STREET ADDRESS b e STREET ADDRESS g
_CITY-ST-7P Hbo) V‘[EA C)-\{‘fbtg\‘ D(‘ L,ee FL CITY-5T-7P ﬁ
TITLE 3 ag@ﬁ e change [ Additon | G
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP GITY-5T-2P
TITLE 2 Delete _TImE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| env-STop CITY-sT-2IP™ | s - T
TITLE J Delste TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI:»ZIP CITY-ST-21P
TiTE ,j ~ O Delete TILE 3 [ Change [ Addition
NAME 3 -t NAME
STREETHDORESS ‘& STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratae and that my signature shall have the same legal effect as if made under oath; that | am a managing member or ager of the
lirmited liability company or the receiver or trustee smpowered to execute this repggt as required Ry Chapter 608, Fiorida Statutes. g’QS
' A | “"WWP
Lo AWUATY e L BT @ q_g“‘ q - {
SIGNATURE: &) OWANATOEp RASUIRE) R 90 1-SY4%

BIGNATURE AND SYPED OB

A NTNG

e

Pt Bl #




