EE ———,————
FILED

2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) ngécllQSe;[ 319)9:3 ?S(t)gtgm

AR AnL—

PE(r?t»tS:NEn’:AENT # L01 000002648 01-15-2003 90046 031 ****50.00
JBJB HOLDINGS, LLC
Principal Place of Business Mailing Address
3910 CLEVELAND AVE 3910 CLEVELAND AVE
CAPE CORAL FL 33904 CAPE CORAL FL 33004 20 007]“1 9
P ST L O
Suite, Apt. #, etc. Sute. Apt#ele oo . .. [].CHECKHERE IF MAKING . CHANGES
City & State . City & State 4, FE! Number Applied For
T Myers Florro o Youl Myess F loa-‘mn " 651086611 Mot Applicable
BZiEC‘o \ Country ;Ips ? o1 Country 5. Certificate of Status Desired J gg‘gg‘lﬁgad;ﬁo"a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name ’
BAYER THEQDORE, :
9400 S. DADELAND BLVD., SUITE 300 Straet Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33156 ]
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

1. I hereby certify that the information supplied with this ﬂllng 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 true a ccuratg and fat my signature shall have the same legal effect as if made under ath; that | am a ma aging member or manager of the
limited liability company or the mpowered ¢ execute 1his report as required by Chapter 608, Florida Statut

SIGNATURE: 7/ URE HEQUIRED / /27 0 #5903 5%

:
SIGNATURE Au#swﬁtfmﬁn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone

Signature, typed ar printed name of regisierad agent and title if appiicable. (NOTE: Registered Agent signature required when rginstating) DATE
. . FILE NOW!H _____ FEE IS $50. Q0 N . e
“Make Check Pay ayable fo Florida Department o te
‘Due By May 1, 2003

9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TmE MGRM [ elete THLE O change [ Adokion | &

NAME BAYER, JEFFREY A NAME -8 ‘

STREET ADDRESS | 3810 CLEVELAND AVE STREET ADDRESS 2

CI¥Y-ST-21P FORT MYERS FL 33901 CiTY-ST-2IP o
o

TLE MGRM 3 Delete TiTLE O change  [J Addition &

NAME BAYER, JUDITH M HAME

STREET ADDRESS | 3910 CLEVELAND AVE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33901 CITY-§T-2IP

TME 3 pelete TITLE [ Change [ Addition

NAME NAME .

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e L1 Delete TILE [ change [ Addition

NAME NAME

|—STREET ADDRESS - = - = ~J T STREET ADDAESS [~ N

CITY-ST-21P CITY-ST-2IP

TILE [ pelstz TTLE * [ Change [ Addition

NAME NAME '

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP City-sT-2PP

TITLE [ pelete TITLE [J Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP




