2001.UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

JBECK PROPERTIES, L.L.C.

DOCUMENT # L00000016347

Principal Place of Business
910 Hamilton Place In.
Lakeland, Fl. 33%81%

Mailing Address

910 Hamilton Place Ir.

Lakeland, Fl. 33813 + TALLAHA

2. Principal Place of Business

3. Mailing Address

- FILED

01 FEB20 PH 3: 33

SECREYARY OF $TaTt
SSEE. FLORIDA

Lakeland, Fl.

1910 Eamilton Place In.

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

DC NOT WRITE IN THIS SPACE

910 Hamilton Place Lane
Lakeland, Fl. 33813

City & State City & State 4. FEI Number Applied For
lakeland, Fl, Takeland, 1. 9=3(88687 ot Applicable
Zi Count Zi 1 ' ) ii
3 % 813 Poéni 3 |3p 813 :E,oourirf{ 5. Certificate of Status Desirted . () Ei-ggq Sf:c;"""a'
6. Name and Address of Current Registered Agent T C 7. Name and Address of New Repistered Agent
——— et e - = o LT - —— . ao - ,Nargem —_— - - - —— — — m——
mes . .
Jame M Grasse Strest Address (P.Q. Box Nymber is Not Acceptable)

City FL Zip Code
8. The above named éntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of tegisterad agant and title if applicabla, (NOTE: Registered Aganl signature reguired when raingtating) DATE
e e FILE NOWI!I_FEE S $50.00 —— e e
Make Check Payabie to Department
- o = ..n ..
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TE Owner MG B4 O Delete TILE [ Change [ Addition
NAME ’ NAME
smeeraotpess | James M. Grasse STREET ADDRESS
CiTY-§7-2IP 910 Hamilton Place ILane CITY-51-2P _ e ey e o "
S US| I R gt ) =Y e

TMLE 7 Delete TILE L = i Additiron
- Iakeland, Fl. 33813 e 2R W 1) Ry Ly ity E

o doak e - e od e oeads [ T
STHEET ADDRESS STREET ADDRESS Fophalnl), Q) *‘**9"*3';'- Ly
CITY-§T-2IP CITY - ST-2IP
TITLE — - - - e Dlostete . _FME e L. . O Change (] Addition
AR - - e e B i o, e . —-
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP /
TITLE 1 Delete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE A [ Delete TILE [ Change £ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP -, CITY-ST-2IP

o

TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CIFY-5T-2IP CITY-ST-21P

James M. Grasge

Rasee 25/,

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida 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
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SMGMATURE AND TYPED OR PRINTED NAME OF WNINGW MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE
=

Daytime Phone #

(11/00)

CRZE083



