2601,)JNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J & B LABS, LLC

LOO0O00013889

Principal Place of Business

22 ST JOHNS MEDICAL PARK OR
ST AUGUSTINE FL 32086-52%6

Mailing Address

22 ST JOHNS MEDICAL PARK DR
ST AUGUSTINE FL 32086-5296
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2. Principal Place of Busingss

3. Mailing Address
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Suite, Apt, #, etc.

Suite, Apt. #, etc.
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DQ NOT WRITE IN THIS SPACE

City & State ity & Stat 4, FEI Number Applied For
'\'- ‘_.._\ N p FL , gfoq 6 Not Applicable
2 Country é 2 o 80 OUT%Q s 5. CenificEte of Status Desired [ ;?ei'ggq‘ﬁ:’:;“ma' _
T T 6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name
WATSON, TODD herreru Rioeone (P4
! . Streat il\.iidress (P.0}. Box Number is Not Accepi?e) ‘
7785 BAYMEADOWS WAY L4 TR A (X7
SUITE 107
JACKSONVILLE FL 32258 Cityé__‘; L i3 vorimee FL Zi;zgode o

8. The above named entity submits this statement for the purpose of changing its registered office or regis1eredvagem, or both, in the State of Fiori
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SIGNATURE /‘ﬂ 2 "’CZE W
Signature, typed or printed name of registared agent title if applicabia.

{NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State oL

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES ya

TLE MGR OJ Detele yut3 [Wchange (] Addition

NAME GLENOS, KAREN S NAME

STREFT ADORESS | 93 ST JOHNS MEDICAL PARK DR STREET ADDRESS

or-s12 | ST AUGUSTINE FL 320865296 om-51-2p

TME [3 pelete TME [ change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I° CITY-ST-7P e e - .
-mes == f— - = cr T 3 Delete™" T - [ change  {J Additian

NAME NAME IBI“II':N:I ] e el 1 1"‘"'""

STREET ADDRESS STREET ADDRESS AR -"'D 1 Dq 1--013

CITY-ST-2P CITY-§T-2P ##*#*‘SD. 0 ssesaS0, 00

TLE O pelete TILE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TIME [ Delete TmE [ change  [J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition

NAME 4 NAME

STREET ADDAESS STREET ADDRESS

cm-sizw CITY-ST-ZIP

11. | hereby certify that the |n10rmat|on 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 on this report is true and 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
mited liability company or the receiver or trustea empowegred o execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE
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/- k- 0/ (904)€24-48 %o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTffﬂlrED REPRESENTATIVE

Data Daytime Phone #

gV 6691000

CR2E083 (11/00)



