2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | ..|790000009759 ;

1. Entity Name e
JJG LIMITED LIABILITY COMPANY FPL{‘:‘,B
01 JW 22 P s 2B
Principal Piace of Business Mailing Address
4026 HENDERSON BLVD 4026 HENDERSON BLVD LSECRETARY OF STAME
TAMPA FL 33629 TAMPA FL 33629 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address IIII"I“ IH " '""l ml III ”Il" "m "“I m“ l"l“l“””“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FElNumber Applied For
: .f\ls’—-o 7?372" ? Not Applicabila
-2Zip ~ ~ - —~  =[—Country—— - = CoER e o= Counlty s s T o onie of Smatus Desired 0~ $5.00 Additionat
- ) , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namsa
GOODE’ JAMES J . - Street Address (P.O. Box Number is Not Acceptable)
4026 HENDERSON BLVD
TAMPA FL 33629
' City T FL Zip Code

8. The above named entity submits this statement for the purposa of chénging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad rame of regisiered agent and title if applicabla. (NOTE: Registerad Agant signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TMLE : O Delete TITLE Mo, O change [ Addition
NAME NAME Tames I. Goofe '
STREET ADDRESS SIREETADDRESS | afogm1le A e eSor B v p
_67- .ST- ol
CITY-$T-2IP ON-ST-2P | =7 g VJ", F R T3e2-4
TITLE [ Delete TITLE [Fchange [ Addilli_grl
NEME NAME - | S =T %lai%g'— I
STREET ADDAESS STREET ADDRESS it D-%'l:} .'}iil"' 14 "‘QUS
CiTY-57°21P T . e o omeseae | o Lo passa50,00  #eeexS0.00_
TIE ' ' [ Detete TINE N o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF CITY-S7-2IP
TNLE 1 Detete TITLE ] [ Change [ Addition
NAME NAME
STHEET ADDRESS, STREET ADDRESS
oImy-sT-2P Y ‘ CITY-ST-2F )
TITLE . ] Defete TITLE [ Change  [] Aadition
NAME R NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
e Cloeete [ ™me : ) Change [ Addition
NAME . VL NAME
STREET ADDRESS ST STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(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 efiect as if made under oath; that | am a managing member or manager of the
limited liabifity compariy regeiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

' [y et 5 =y (o f'{:ff‘"f?‘"ﬂ\
i dibanti RETRIE T Covpe- tfeelol  411-nir-

Daytime Fhona #

SIGNATURE:

mmmn{yd TYPED OR PRINTEﬂAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

mAR~ AR

CR2E083 (11/00)



