|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000002648

1. Entity Name ™

JBJB HOLDINGS, LLC 1

Mailing Address

8102 SOUGH COURSE VIEW
FRANKLIN TN 37067

Principal Place of Business

8102 SOUGH COURSE VIEW
FRANKLIN TN 37067

3. Malling Address

33/0 CLEVE LAvDd AVE

2. Principal Place of Business

390 CLeEVEipngd AVE

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

|

FILED |

May 07, 2002 8:00 am .
Secretary of State

05-07-2002 90390 022 ****55.00

AR A

DO NOT WRITE IN THIS SPACE

CR2E083 (9/01)

City & State ity & State - 4. FEl Number ,+ Applied For
-~ 3 . -
. ﬁﬂf MY/:MJ fL ﬁc)n/ ngﬂf/ / l— 55 /0566-// Not Applicable
Zip Count Zp Country o , o $5.00 Additional
S 3 f L)
33 7 OI J}ﬂ _aj ?0/ 5. Certificate of Status Desired K Fes Roquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAYER THEODORE,
Street Address (P.Q. Box Number is Not Acceptable)
9400 S. DADELAND BLVD., SUITE 300
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ré'giistered_oﬁ'ice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
TITLE 1 Delete TTLE NG~ [ Change  [) Addition
NAME NAME TEFAFREY A BAES
STREET ADDRESS SIREETADRESS | BF /05 LT ond BVE
CITY-$T-2IP CITY-$7-2P T MYER/s, Fi 3390 /
TITLE [T Detete TITLE M&/2mM - [ Change [ Addition
NAME NaME TOo177¢ 1. /28 LA ;
STREET ADDRESS STREETADDRESS | 3G A0 £ L ¢ v Lo ~v PN »E,
CITY-ST-ZIP - - - CITY-ST-21 *° '/:‘7: * myﬁ'ﬂj Yy ’-i; “90"/“ T .
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-ZiP
TITLE [ Detete TILE O Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [ pelete TME Ol change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P |+ CITY-§T-2IP
TITLE . O pelete TITLE . . - v JChange [ Addition
- RN I. . - - o + -
* NAME R B Toren o NAME . .
STREFT ADDRZSS | - - STREET ADDRESS ) T
CITY-ST-2IP ¢ FAU T CITY-ST-2IP
11, | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is {[ue and accurate and that rug pignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compapy i ered to execute this report as required by Chapter 608, Florida Statutes.
A A
- T SEEREY M BAYER
SIGNATURE: 414 LAARE % Wjos g
SIGNA F STEMNGAMMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




