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. 2001 UNIFORM BUSINESS REPORT (UBR)
LOO000003411 |

| DOCUMENT #

1. Entity Nama

J & S ENTERPRISE, L.C.

Principal Place of Business

GERMAN COMMERCIAL CENTER

12741 WORLD PLAZA LANE. BLDG 84, STE 3
FORT MYERS FL 33907

Mailing Address
GERMAN COMMERGIAL CENTER
12741 WORLD PLAZA L/NE. BLDG 84. STE 3
FORT MYERS FL 33807

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.
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01 PR 30 'PH 6: 22

CRETARY OF STATE
LAHASSEE, FLORIDA
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DO NOT WRITE IN THIS SPACE

BARTEL, VIOLA
5109 DEL PRADO BOULEVARD
CAPE CORAL FL 33304

City & State City & State 4. FEI Number Applied Far
bg' Dgg 50’9 Net Applicable
Zip Country Zip Country " . $5.00 aAdditiona!
5. Certificate of Status Dasired 0 . Fee Raquired
—— .. 6._Name and Addreas of Current Registared Agent - [ [— 7.:Name and Address of New Registered Agent . __ __ . =— |
: Name !

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typad or printed name of registarad agent and title if applicabls. (NOT! Fegistered Agent signature required whon rainstating) ) DATE .
by 4 200010 == e Rt
FILE NUW!I! FEE 14 $50.00 300 :Dg"?é‘ﬁﬁ_"}ﬂﬁgéﬂlg =
Make Check P 'b'ile to Depﬁrtment of State *****50 Q0 wE¥##5S0. 00
3 4. ; . .
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TITLE MGRM Delete TITLE MuERN Change L1 Addition
v HSHN, JUE‘%(%EN ¢ v ﬁ)er&l'?la R.WONER X
sweer aoress | HOFFMAN , 112 seer aooeess | 1€ ANCHOR
CITY-ST-2P D-71229 LEONBERG ' CITY-5T-2IP 1{0”7 Uvee %Eﬂ%}f g:rq,/l__ 339 g '
TITLE MGRM Nneleie e E’lz M, ' N’ Change [ Addition
NAMEE DIETRICH, SVEA NAME q N . gVEH
smreet anoaess | HOFFMANNSTR, 112 STREET ADDRESS Mkt ”2
CITY -ST-ZIP D-71229 LEONBERG orv-stze | Vrian g ) e H,bﬂm /
TILE ' " O Dekete TITLE o J [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-571-7P
TmE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21F
TMLE O pelete TITLE [T change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZiP
TITLE 7 Delate TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-21P CITY-ST-21P

11. | hereby certify that the information supp!

indicated on this report is true and accurale and that my signature shall h
limited liability company or the receiver or truslee empowerad to execute

iad with this filing does not qualify for he exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

2 OVER Hil

ave the same legal effect as if made under oath; that | am a managing member or manager of the
this r:port as required by Chapter 608, Florida Statutes.

0L fy-540-01/3

R .HANAGER. OR AUTHORIZED REPRESENTATIVE
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—23-0f

Daytime Phone #
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CR2E(83 (11/00)



