2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LO0000012204 "~

FILED

1. Entity Name np

JO JO'S, LC OIAFR23 PH 2: 1y
SECRETARY OF STATE

Principal Place of Business Mailing Address TﬂLLAf}HEi“Et I’LCQ]UA

6100 ESTERO BLVD.
C/O RICHARD T. COTTER. PA.
FORT MYERS BEACH FL 33331

6100 ESTERO BLVD.
C/O RICHARD T. GOTTER. PA.
FORT MYERS BEACH FL 33331

MRS

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc. DO NOT WFIITE IN THIS SPACE

City & State City & State Applied For
' Ko‘ f ~ / © (LX/Sa % Not Applicable
Zi Counts Zi County
ip unitry ip untry s Desired 0O g?e ggq.ﬁ?:;ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. i ~.Name ._;/ e j - -
br e fMu/0llT
COTTERr RICHARD T Street Address (P.O. Box Number is Not Acceptable)
6100 ESTERO BLVD.
FORT MYERS BEACH FL 33931 /050 Jiesmmesfons J Loriird b /j/g/a[

Pt foyes Pewnlbly  FL 72253

N

8. The above named entity submits this statement for the pur’aose of changing its registered oflice or reg:sieredégent or bath, in the State o

SIGNATURE -

/

XA AL
Sign?ﬂfa, ttped ot prifited name ot regislefa{awarﬁtill i applici:la‘ )
A\

4 // 10260/

{NCTE: Registerad Agent signature requirec whan reinstating)

R —

s bpeim s o < FILE.NOWHI_FEE.IS:$50.00 = . .-

Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR 1 pelete TITLE [1Change  [] Addition
NAE MUFALLI, JAMES *SKIP* NAME . SOO00413724945—
STREET ADDRESS 6100 ESTERO BLV‘D‘ STREET ADDRESS _ “DS!D‘;J’DI_-BIDB?-_DI.O
oM | FORT MYERS BEACH FL 33931 o518
TITLE MGR [ pelete TITLE [JChange  [] Addition
NAME MUFALLI, JOANNE HAME
STREET ADDRESS 6100 ESTERO BLVD STREET ADDRESS
er-staP | FORT MYFRS BEACH FL 33931 orr-$t- 2P
TILE £ Delste TITLE [Jchange [ Addition
—NAME, e 3 _Name e _ = - o
- e L s o - - A - = e - e
~ $TREET ADDRESS " STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
MEME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2IP .
e O Delete TITLE CIChange (1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the informatiopr8upplied wi
indicated on this report is true an§ accurate an
lirnited Yiability company or the re

SIGNATURE

iver or trystes empower)

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
e shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
16 exacute this report as required by Chapter 608, Florida Statutes.

6!///2(9@/

1his filing doe
that my sig

SIGNATURE mnnpsn‘bﬁ'ﬁm NANE OF SIGKING MANAGING us;ésn MANAGER, OAl AUTHORIZED REPRESENTATIVE

Daytima Phone #

1~ RRUAN

v

CR2E083 (11/00)



