2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 27,2003 8:00 am

DOCUMENT # | 0100000332

1. Entity Name -

FIVE JBl, LLC

Secretary of State

08-27-2003 90057 022 ****50.00

0

Principal Place of Business

6501 SW./ 111 STREET
PINECREST-FL- 33156 -

6501 SwW.

Mailing Address

PINECREST FL 33156

111 STREET

2. Principal Place of Business

3. Mailing Address

A OO S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

5

City & State City & State 4, FE! Number 65-1083099 Applied For
Not Applicable
] VN N .1 i e = | e Zip T ————Country < 7 ST e T T LT 50 iti
R . uniry ® Country 5. Certificate of Status Desired | $500 Addmonal
Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

LADIS, BARRY
6501 S.W. 111 STREET
PINECREST FL 33156

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above hamed entity submits this statement for the purpos
the obligations of registered agent.

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. Y

5

11. | hereby certity that the infermation supplied witl
indicated on this report is trye and accurate gear
limited liability company or the receive

I S

»

SIGNATURE
Bignature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINE MGRM 7 Delete e CJchange L] Addition
NAME LADIS, BARRY 1 Nave
STREETADDRESS | 6501 SE 111 STREET STREET ADDRESS
CITY-5T1-2IF PINECREST FL 23156 CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Additian
NAME N NAME
STREET ADDRESS STREET ADDRFSS
CITY-8T-2IF. [wo. .- - i mcee. . [-CirresT-TI_ ) . -
THLE 1 pelete TLE [ Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CIry-§1-21P ) CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS / %E'Ss .
ST . T
CiTY-ST-ZIP //‘ v -

tign-stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am a managing member or manager of the
As required by Ghapter 608, Florida Statutes.

a

SIGNATL!‘&«E&RE Annwzﬁmﬁ‘l’l‘i '

Date Daytime Phons #

CR2E083 (4/03)



