2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L00000013889

1. Entity Name

J & B LABS, LLC

Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90019 014 ***%#50.00

Mailing Address
107 INLET DRIVE

Principal Place of Business

22 ST JOHNS MEDICAL PARK DR
ST AUGUSTINE FL 32086-529%

ST. AUGUSTINE FL 32080

2. Principal Place of Business 3. Mailing Address

(TR

Suite, Apt. #, etc. Suite, Apt. #, etc,

00 NOT WRITE IN THIS SPACE

902187

MU

City & State City & State 4. FEINumber  £g 9581006 Applied For
) Not Applicable
C 2Zi iti
p ountry P Courtry 5. Ceriificate of Status Desied  [J fi'ggq Additional
6. Name and Address of Current Reg d Agent 7. Name and Add of New Regl d Agent ]
- . - Name

KRESGE, KENNETH R CPA
403 ANASTASIA BLVD.
ST. AUGUSTINE FL 32080

Street Address {P.O. Box Number is Not Acceptable)

City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Slgnature, typed or printed name of registared agent and 1ivia it applicabla. (NOTE: Registered Agent signature required 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
TINE MGR J Delete TITLE [ Change [ Addition
NAME GLENOS, KAREN S NAME
STREETADDRESS | 22 ST JOHNS MEDICAL PARK DR STREET ADDRESS
ciry-S1-2° ST AUGUSTINE FL 32086-5296 cry-sT-27
TITLE 3 Delets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME - -] O oelete . . J_TTE . 7 o [ Change  [] Addition
NAME NAME N B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eITY-ST-2P
ME O elete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TILE [ Delete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-Zif )
TME [ Delete TTLE ‘ [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _

11. ) hereby certify that the information supplied with this filing does not quality for the exemption 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or,trustee empowered 16 exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

srnarhpl e

UIREDR

{/f/o 2 (‘]@« \ §24-4€%%

OR AUT ATIVE Date

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Daytime Phone #

0023703

CR2E083 (9/01)




