FILED
2003 LIMITED LIABILITY COMPANY Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000006658 Secretary of State
1. Entity Name 01-31-2003 90064 041 ****50.00
JJ STROSS L.C.
Principal Place of Business Mailing Address U L.
721 FIRST AVENUE NORTH 72 FIRST AVENUE NORTH ucibbl
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
e o AT BB
TR64 Thied fue. Soutb | 780y Thied Ave. Soutn
Suite, Apt. #, etc. Suite, Apt. #, etc, (] CHECK HERE IF MAKING CHANGES
City & Stgle . City & State 4. FEVNumber 288380084 Applied For
Sk,ﬁécrs\owg . L S+ Fses\u‘s‘ourc\ L FL Not Applicable
Zg 3 7 O...{ Coun\tg S ﬂ ths 3707 CC{J)HI% A_ 5. Certificate of Status Desired O ?esa.ggq L»::l:;tionai
=~ 6, Name and Address of Current Registered Agént . 7. Name and Address of New Registered Agent
- g Name - T v e
ENGLANDER, LEONARD §
721 FIRST AVENUE NORTH Street Address {P.0. Bax Number is Not Acceptabie)
ST PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE & .
Signature, typed or printed name of registered agent and fitle it applicable (NOTE: Registered Agent sighature requirec when remstating) DATE

FILE NOW{H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

- MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TINE MGRM O Delate TMLE [ change ] Addition
RAME STROSS, JOHN E NAME

sTReeT AppRess | 7864 3RD AVENUE SOUTH ) STREET ADDRESS

orv-sezr | SAINT PETERSBURG FL 33707 oTY-S1-26

TITLE [ pelete TMLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-5T-21p

me | . i - Delete g~ §-TTLE o mfoima e & = e o~ = ~=—==[-]-Change - [] Addition- [
HAWE ) ' NAME )

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZP

TITLE ] Delete TME [ chenge [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TM.E [ Delate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2iP

TILE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P OITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does rot qualify for the exemption stated in Section 118.07(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
keited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ATURE REQUIRED Yoaloa

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone #

SIGNATURE:

SIGNATURE

2
g

CR2E083 (10/02)



