2001 MNIFORM BUSINESS REPORT

UBR)

DOCUMENT #

1. Entity Name

L0000O0014890

JIMKAR ENTERPRISES, LLC

(

-t -}

FiLED
01 APR27 PH L: 54
SECRETARY OF STATE

Pringipal Place of Business

L4 Ke MARy, F1

Mailing Address

455 aipeemite. Place
bnke pmacy, FL. 3974

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, ele. _Suite, Apt. #, etc.

—. DO NOT WRITE IN THIS SPACE _

C———

City & State City & State 4. FEI Number Applied For
5?“ 36 98 ?Z.- Net Applicable
Zi Countr Zi Count . it
P Y P Ly §. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tames P Do
YSE cro€Rmitl PlAce

“kﬁ' MAAY, Fi. 3-17%6

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 it: registered coffice or registered égem. or both, in the State of Florida.
SIGNATURE

Signature, typad or printed name of registered agent and tile if applicable. {NO" : Registered Agent s gnature required when retnstating) DATE

} N e s FILENJWIN FEE IS $5000 . .1 . N o

: : LT e i o4 o AL - - -
Make Check P ep!art_m_ant.of State.
LN ! __‘ CIRE

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
TILE O] Delete Tme feesioenT J [ Change  [ikSdition
NAME NAME JAMES P D U
STREET ADDRESS STREET ADDRESS | YISE CFDERMI Ll A e
CITY-S7-2IP orY-1-2IP LAke MAA’Y, Ft. 327 L
TLE 1 Delete TITLE SECle‘thf {7 Change e Gition
NAME HAME Kaeen 2. Qw,d
STREET ADGRESS STREET ADDRESS | oS3~ C/OER ML /U‘Cé'
CITY-ST-2P CITY-$T-2IP LAKE MAey, L. 32 7%
TITLE [ pelete TITLE ! :_ _ 3 ‘__(;hange [ Aadition
o e 20000421 BiSs——
STREET ADDAESS STREET ADDRESS -05/15/01--01 1D9——UU3" ~
ey - S1-2 CITY-51-21P spkgdn0, 00 kseS0, GO
TITLE O Detete TITLE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP
TITLE e [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDHESé. STREET ADDRESS
CRY-ST-2P ) CITY-ST-2IP ]

11. | hereby certify that the information supplied with this filing does not qualify fo: 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 ne same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this sporl as required by Chapter 608, Florida Statutes.

SIGNATURE:

Jimes 10 Do

7)330- 090

BIGNATURE AND EQED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAM AGER, OR AUTHORIZED REPRESENTATIVE

%/z;s'/o/ (96

Haytime Phone #

I
\

CR2EQ83 (11/00)




