FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am

PEOtS)NUMENT # LO0O000006658 Secretary of State
ntity Name:
03-13-2002 90093 017 ****50.00
JJ STROSS L.C.
Principal Place of Busingss Mailing Address
721 FIRST AVENUE NORTH 725 FIRST AVENUE NORTH gonazddl
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
F PR v A NG AT AR R
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Apohied For
28W Not Applicable
zp Country 4ip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6 Narne and Address of Currenl Heglslared Agant 7. Name and Address of New Reglstered Agent
—-— - e - .- - T et ey e i -”‘Nam—en B - = —
ENGLANDER, LEONARD $ < .
eet Address (P.C. Box Number is Not Acceptable)
7 FIRST AVENUE NORTH
ST PETERSBURG FL 33701
. City FL ] Zip Cade

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 o printed name of registered agent and titie it applcable. (NGTE: ngingam signature raquired when veinswling‘i DATE
FIL@NOW!!! FEE IS $50.00 /
Make Check Payable to Department of me/
\Due By W"

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 3 Delete TITLE MG ﬁq’Change [] Addition

NAME STROSS, JOHN E NAME 57/ /(055 JOHN E -

STREETADDRESS | 430-PARK-STREET-NORTH stheeT sooness | 7RG H 7 328 Avenve ITH

orv-size | ST-PETERGBURG.FL 33740~ s \Sy, FerprsBurg L 33707

TILE DDEM& TITLE 7/ [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TME — - = [ oo - . - O Delete s -~ |- MEcz « - [ =2 G me ome 2302 L -a[0Change - [ Addition .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O3 oelete TITLE [Ochange ] Addtiion
_-NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TILE O Delete TITLE [0 Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST-ZIP CITY-ST-ZiF

TILE ] Detete TILE [Jchange [0 Addition

NAME NAME )

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CITY-ST-2IP / 7

11. | hareby certify that the infarmation suppiled with this filing doss not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes Turther certlfwét the information
af-A mMa
REAS /,\ e 5)

indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under gath; that | ar, /anager of the
SIGNATURE: ACAIATICI I

limited liablity company or the receiver or trustee empowered to éxecute this report as required by Ghapter 608, Fiorida Sia
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE //' et %/' Daylims Prone ¥

0019070

CR2E083 (3/01)



