(UBR) .‘ AP
DOCUMENT #  LO0000002618 - e
1. Entity Name [ E.G
C.J.V. ENTERPRISES, LL.C. 0 MAY
| - . .y
AH 9: o
Principal Place of Business Mailing Address TA Eé}?ﬁg"g&é_ Ufr‘ S TAT e
8126 U.S. HIGHWAY 98 NORTH 8126 U.S. HIGHWAY 93 NORTH EFLBRIDA
LAKELAND FL 33809 LAKELAND FL 33809
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _7 Appilied Far
‘ }/‘ ‘ Z Not Applicable
e Country Zip Country 8. Certificate of Status Desired 0O ?ei'ggq lﬁgﬂﬁo“m
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent -
Name
0' CHRISTOPHER J Street Address (P.O. Box Number is Not A table)
reef ress (P.O. Box Number is Not Acceptable
8126 U.S. HIGHWAY 98 NORTH
LAKELAND FL 33809
City FL Zip Code
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 - - ——
Signatura, typed or printed name of registerad agent and titie it applicabla. (NOT . Registered Agent signature required when reinstating} DATE
‘4 il ‘
FILE N ]W'!' ‘FEE ES $50.00 i
Make Check P, rable to Department of State
} !}
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TLE [ change [ Addition
HAME VITITO, CHRISTPHER | NAME
steet anoress | 8126 U.S. HIGHWAY 98 NORTH STREET ADDRESS
CITY-5T-7F LAKELAND FL 33809 CITY-5T-2IF
ThLE O Detete TILE 1000043249 ey L1 adgten
:::Eif ADDRESS :::EiT ADDRESS -05/25/01--01104--0i7¢
CITY-ST-2F CTY-$t-2 kS0, 00 ksrexSO, 00
.- pelete mE ~  [change  [J Addition
NAME
STREET ADORESS
CITY-8T-2IP
[ peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-ZIP
TNLE [ Detete - TMLE [Jchange T Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-5T-2P \ CITY-ST-2IP
TITLE [ Delete THLE {7 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2IP
11. | hereby cerify that the information supplied wiy this filing does not qualify fo' the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and\hat my signature shall have he same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trusteedempowered 1o executs this eport as required by Chapter 608, Florida Statutes.

JoQUT L

EMBER, MANAGER, QR AUTHOQRIZED REPRESENTATIVE

J63-Sto-o0f08

Daytime Phone #

5//:_/0;

Cate

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING, MANAGY!

ROLRIAN

et

— CR2E083 (11/00)



