2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000003320

1. Entity Name

FIVE JBl, LLC

FILED
Jan 28, 2002 8:00 am -
Secretary of State

Principal Place of Business

6501 SW. 111 STREET
PINECREST FL 33156

Mailing Address

6501 S.W. 111 STREET
PINECREST FL 33156

2. Principal Place of Business

L

ﬂ

Jl

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

G

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65 - /083099 Not Applicable
2p Country Zp Country 5. Certificate of Status Cesired O $5'00 .ﬂfddilior\al
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent__
Narme
LADIS, BARRY
Street Address {P.O. Box Number is Not Acceptable)
6501 S.W. 111 STREET )
PINECREST FL 33156
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 Stale of Florida.
o ae—
SIGNATURE
Signature, typed or printed name of registered agent and litte if applicabla. [NOTE: Registered Agent sighature ragulred 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. ADDITIONS /CHANGES
[ o - = - =
TNLE o 75 ) O pelete TALE eim [ change  B& Addition | &
L =N
NAME N . . NAME LR LADIS - =2}
STREET ADDRESS | & =, . _ T o, N smeeraopaess | 659) S M SIS 5'83
oTY-ST-2P | £ CITY-5T-2F Pon/p R8T Pv 33:56 w
- " [+
TITLE ] Delete TITLE O change  [] Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE | R - ‘[ Delete e T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE O Delete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ oelete TLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP, CITY-S7-2IP
TE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIW7
11. | hereby certify that the information sup piad f s not gualify axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang M] ,, 7 aSignature sh e the same legal effect as if made under cath; that | am a managing member or manager of the
limited 'izbility company _gf“ b v d to Cute this report as required by Chapter 608, Florida Statutes.
. S Y or i e 1 o 1
S1 { WME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Toae | Daytima Phane #




