2002 UNIFORM BUSINESS REPORT (UBR)

FILED !

DOCUMENT # 00000012204

1. Entity Name

JO JO'S, LG

Mar 25, 2002 8:00 am !
Secretary of State

(03-25-2002 90162 050 ****50.00

Principal Place of Business Mailing Address

6100 ESTERQ.BLVD. 6100-ESTERG-BLVD.
C/C-RIGHARDT,-COLIER-F A, G1O-RICHARD-T—COTTER. P.A.
FORT-MYERS-BEAGH-FL 33931 FORT-MYERG-BEAGH-F-33931

BUudysiny

3. Mailing Address

MR

.. [

Suite, Apt. #, etc.

uite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & Stat City & State 4. FEI Number 048 Applied For
3(.«% ﬁL 13 gL 65-1048307 Not Applicabie
Zip Country Zip Country, - ) $5.00 additional
; -— . Certificate of Status Desired N .
33q 3 l LL‘?-‘:"' 3 sq 3’ L[’} 5. Certlicate o . ' . Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent -
Name
MUFALLI, JOANNE ‘
Street Address (P.O. Box Number is Not Acceptable)}
11050 SUMMERLIN SQUARE DRIVE
FORT MYERS BEACH FL 33331
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reégistered office or registered agent, or bath, in the State of Florida.
» .
SIGNATURE
. Signature, typad or printed name of ragisterad agent and tiths if applicabls. {NOTE: Rogistered Agent signature requirad when reinstating) DATE
* FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGR [WGeleto TITLE ﬁm— < . /\_( . ®henge [ Adaition | S
NAME ALLI . NAME At kbﬂ o
oy I i svg mﬂ#‘l Laele. bﬁ' B3
STREET ADDRESS | 400-ESTERO-BLVD. STREETADORESS | {O S & 3 LM @
CiTY-S7-2IF FORT MYERS BEACH FL 33931 ON-ST-ZP ) [om 31 ﬁ
TITE MGR (OFiete e e’ P Thange [ Addition | G
NANE MUFALLI, JOANNE it devvne %ﬁ
STREET ADDRESS | .@400-ESTERQLBLVD, sreeTanoress | ) (O §C Jm i}b .
cmy-ST1-29 FORT MYERS BEACH FI. 33931 CITy-57-21p 3393(
TILE o . R 1 T TME ~ - - : . - -~=[J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CITY-ST-ZiP
TME [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
11. { hereby certify that the information suppiied with this filing does not qualify for the exempticn statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang 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
limited liahility company ar the receiver or trusiee empowered o exgtyte this report as required by Chaptaer 608, Florida Statutes.
SIGNATURE: e, 7 147’?00‘?-*
. SIGNATURE AND TYPEQ BAGER, OR AUTHORIZED REPRESENTATIVE Date Daﬂ%




