~ ‘2003 LIMITED LIABILITY COMPANY FILED
" UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

1. Entity Name 02-05-2003 90032 032 ****50.00
JBECK PROPERTIES, L.L.C.
Principal Place of Business Malling Address
910 HAMILTON PLACE LANE 910 HAMILTON PLACE LANE ¢ )
LAKELAND FL 33813 LAKELAND FL 33813 20023368
Suite, Apt. #, elc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber 503688687 Applied For
Not Applicable
i Zi Countr iti
Zip Country P y 5. Certificate of Status Desired il $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. GRASSE, JAMESM____ - : : :
910 HAMILTON PLACE LANE - ) T T 7T 7|7 Street Address (P.C. Box Number is Not'Acceptable) -
LAKELAND FL 33813
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent. ‘
SIGNATURE 7
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May/1, 2003 ‘
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE - MGRM ' 30 Delete TILE O Change [ Addition
NAME GRASSE, JAMES M . NAME
sreer ADDRESS | 910 HAMILTON PLACE LANE ‘ STREET ADDRESS
OITY- ST-20P | AKELAND FL 33813 CITY-5T-21P
TITLE [ Delete THLE [dchange  [] Addition
NAME . NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-57-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . .. - ) . omestezp 1o
ThmeE ’ ’ ’ Y "1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIME [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zi?
TILE 7] Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CrRY-3T-2IP CITY-ST-2iP
H1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is irue and accurale 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 receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.
SNCNLATL 7 / / :
SIGNATURE: WTLBF IS, ([25/e 3
SKJNATUMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)




. A0
;2002 UNIFQRM BUSINESS REPORT (UBR)

DOCUMENT # 00000016347

1. Entity Name

JBECK PROPERTIES, L.L.C.

LA X

Principal Place of Business

910 HAMILTON PLACE LANE
LAKELAND FiL 33813

Mailing Address

910 HAMILTON PLACE LANE
LAKELAND FL 33812

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

_City & State . — . . . _Z_,‘ ’

Applied For

City & State . 4, FEINumber g 3688"68" -]
5% 7 [ [Not Applicable
Zi Count Zi Count i
s ountry P ouniry 6. Certificale of Status Desired a $5.00 Additional
Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GRASSE, JAMES M = v
Street Address {P.C. Box Number is Not Acceptable)
910 HAMILTON PLACE LANE
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printad nama of registerad agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 40001 01584504 ,
Make Check Payable to Department of Stafdl{ 1 7/03--01041--001  #*5]). 1o
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM (7 Delete TITLE [ Change [ Addition
NAME GRASSE, JAMES M NAME
smeer anoRess | 910 HAMILTON PLACE LANE STREET ADDRESS
CITY-8T-2IP LAKELAND FL 33813 CITY-ST-ZIP
TITLE O Gelete THTLE ' [ Change [ Addition
NAME NAME
. STREET ADDRESS o ——— . . STREET ADDRESS — gy e ———
CiTY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE (D change [ Acdition
NAME —— e e = = e el NAME = = - - - . c— .-
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7iP
TME [ Delete TITLE [ Change (O Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2IP
TLE [ petete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
me [ Deigte TIMLE [ Change [T Additior
NAME - NAME o '
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
limited liabifity company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

[ (13(63

MANAGER, OR AU'I'HORIZEmPREBEN‘I’AﬂVE Date

SIGNATURE Ao fyfED Of PRINTED NAME OF

Daytima Phona #

CR2E(83 (9/01)



