_-2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000002135

1. Enlity Name

K & J VENDORS, L.C.

Principal Place of Business

125 SOUTH INDIANA AVENUE
ENGLEWOOD FL 34223

Mailing Address

125 SOUTH INDIANA AVENUE
ENGLEWOOD FL 34223

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90056 025 ****50.00

|

Y9G476

TR

Nl

2. Principal PI of Business 3. Mailing Address
£19 O o hine. Bivd 4 44,“_/&«__ g(vz(
Suite, Apt. #, etc. ¥ Suite, Apt. #, etc.¥ DO NOT WRITE (N THIS SPAGE !
ate City & State 4. FEI Number Applied For
;-I‘Z_ P’L M‘J"ﬂ = /VOI‘FC\ pf" MM ﬂ(__ (_cmi_ — 12 L’ & 2—7 Nat Applicable
Country ‘ Country * . . $5.00 Additional
ég q ( 7 ggq [ 7 5. Certificate of Status Desired O Fos Requirad
6. Name and Address of Current Registered Agent 7. Name and Address oi New Reglslered Agent
A e s — e i S =2 N ame e e e e Sl o g
DUMBAUGH, JOHN D
Street Address {P.O. Box Number is Not Acceptable})
SYPRETT MESHAD RESNICK LIEB DUMBAUGH ET AL
1800 RINGLING BLVD
SARASOTA FL 34236 _ »
, City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its régistered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE )
Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW1I! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES -
TTE MGR O Delete TITLE [&’Change [ Addition | 5
NAME NEUWEILER, KARL R NAME 2
[A B e Eivd 2
sTREETAODRESS | 125 SOUTH INDIANA AVENUE STREETADDRESS | 89 15 g o @
arv-stze | ENGLEWOOD FL 34223 o5t | Mot BF Mars FC 23917 ¥
4 o
TITLE 3 pelete TITLE e O Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE - - [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ peete TMmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-k-zp CITY-ST-ZIP
TITLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Secticn 119.07(3){1), Fiorida Statutes, | further certify that the information
indicated on this report is true and acqurate and that my gignature 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 rece(gr or rystee mmpoyera exgeuta this report as required by Chapter 608, Florida Statutes.
' LAy HAd7- 7
SIGNATURE: )5S RED -
SIGNATURE AND TYPED OR P(NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytime Phone #



