2003 LIMITED LIABILITY COMPANY,

FILED

Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000012319

1. Entity Name

J&P ENTERPRISES OF ST. PETERSBURG, LLC

_‘

ecretary of State

04-30-2003 90185 028 ****50.00

Principal Place of Business Mailing Address
636 QUINTANA PLACE NORTHEAST 636 QUINTANA PLACE NORTHEAST
ST PETERSBURG FL 33703 ST PETERSBURG FL 33703
e " RO AT TR
9L P AE Seurt 794 3VAavE Stk
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
CIW & St City & State 4. FEINumber  §Q-3687094 Applied For
ﬁs‘fﬁﬂ.ﬁ&lﬂﬁ( £ 7. feToSBNG FC— Nat Applicabla
Z§3..7 o7 f{c;untry 2%3..70_.’ Courtry 5. Certificate of Status Desired O gz gg?l L?:iedc;taonal
6. Name and Address of Current Registered Agent. - . - . - - o w- - ...7..Name and Address of New Ragisterad Agent- - N
Name
NASH, JON C NOSH  Top S
836 QUINTANA PLACE NCRTHEAST Sireet Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG'FL 33703 -
71 3 AE Ssocs
o City Zi ode
51 Pvopsbue FL | “%5%

8. The above named enmy submlts this gtaterment fgr the purpose of changmg its registered office o7 registerad agent, or both, in the State of Florida. | am familiar with, and accept

O-~27-03
L {NOTE: Registerac Agent signatura raquired when reinstating) DATE
T 2 FILE NOW!!! FEE IS $50.00
PR i Make Check Payable to Florida Department of State
f T ;j--‘:' Due By May 1, 2003
9. N MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ThLE MGRM . = CJ Delete IOLE O Change [T Addition
NAME NASH, JOFN-C NAME
stReeT ADDRESS | 636 QUINTANA PLACE NORTHEAST STREET AGDRESS
CITY-5T-2P ST PETERSBURG FL 33703 cry-51-2p
TITLE MGRM O Detete TITLE Jchange [ Acdition
NAME LAVOIE, PETER J NAME
sTReeT ADRESS | 836 QUINTANA PLACE NORTHEAST STREET ADDRESS
GITY-ST-2P ST PETERSBURG FL-33703 - COTY-ST-ZP o | o cm e e — ey e e - -
TITLE [ Delete TITLE O charge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [JChange [} Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE 0 Delets TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 GITY-§T-7IP

11. | hereby certify that ihe information supplied with this filjng does not guaiity for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report is tru accurate and that
limited liability company or tiffe recajver or trustee emppwered to
s

SIGNATURE:

this report as required by Chapter 608, Florida Statutes.

GQUIRED

b4~ 27— 03

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OE PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

E

3

CR2E083 (10/02)



