2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F H E D
J&P ENTERPRISES OF ST. PETERSBURG, LLC e
Principal Place of Business Mailing Address’ o
SECRETARY OF STAT:
635 QUINTANA PLACE NORTHEAST 636 QUINTANA PLAGE NORTHEAST TALLAHASSEE
ST PETERSBURG FL 33703 ST PETERSBURG FL 33708 FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: S~ 3(9% ="JON 4 Not Applicable
Zip Courtry Zn . Country 5. Certificate of Status Desired <[] $9-00 Addiional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name '
NASH, JOHNC. . . ’ - - Street Address (P.O. Box Number is Not Acceplable) - -
636 QUINTANA PLACE NORTHEAST . ,
ST PETERSBURG FL 33703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE . _
Signature, typad or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Depariment of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
T3 MGRM O Delete TIME [Jchange [ Addition
NAME NASH, JOHN C NAME .
staeeT Aocress | 636 QUINTANA PLACE NORTHEAST STREET ADDRESS
CITY-ST-1iP ST PETERSBURG FL 33703 CITY-ST-ZIP
TILE .| MGRM O betete TILE O change [T Addition
NAME LAVOIE, PETER J NAME
sTReeT AD0RESS | 636 QUINTANA PLACE NORTHEAST * STREET ADDRESS
orv-st-2p | ST PETERSBURG FL 33703 oITY-§T-2IP SOoOnEsE -4 T ———3
TILE O Detete MLE ~02/08 /01 --0 1 Hge-L) Hinddition
NAME ’ NAME b L I R £ SN I.IEI
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
| TE o - = Dpeee TE : ) O Change L] Addition.
WAME - T ; NAME e ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TLE 1 {1 Delete TITLE : [ change [ Addition
NAME 1 NAME
STRETT ADDRESS | STREET ADDRESS
CITY-ST-ZIP “»3 ) CITY-ST-2IP
TE o [ Delete TIMLE [ changs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shal have the samae legal effect as if made under cath; that | am a managing member or manager of the
limited Jiability company or the receiver or trusjee gmigowered to execute this report as required by Chapter 808, Florida Statutes.
L I'”Dl"""‘ﬁﬂi?u,_, )
SIGNATUR T o e RS el gl NASH Yert ., 02-02 -0} T2 SEL 2%
L M/ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone &

47 oRFALON

CR2E083 (11/00)



