2002 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # | 01000005095

J.B.J. BUSINESS & SERVICES, L.L.C.

Principal Place of Business * Mailing Address

375 SOUTH ROYAL POINCIANA BLVD.. STE 3A
MIAMI SPRING FL 33166

375 SOUTH ROYAL POINCIANA BLVD..
~MIAM SPRING FL 33166

STE 3A

w0

FILED
Jul 01, 2002 8:00 am
Secretary of State

07-01-2002 90355 033 ****55.00

u——
TR

2. Principal Placg of Bysiness 3. Mailing Addres ﬁp "nl 'Im l"l III’
1325 Roh, Eoypl Fomernd] 395 St Loy B0 incom,
Suite, Apt. #, elc. { Suite, Apt. ¥, elc. B © DO NOT WRITEIN THIS SPACE  «v - -. . .
— 2~
. Fity & State ity & State | 4, FE) Nurpber Applied For
MNIALE _spreene [Des SPRNE h - 10T 260A Rl Aot
325 AN ccsng fal 1B :;'{;?é‘g — “ETS% A s _Certilicate of Status Desired &3~ .g'g?qmmm
8. Name end Address of Current Reglistered Agent 7. Name and Addr;u of Now Registared Agent ™ — -
T T e s ‘Nams - T T T e e
MARRRUZ LOPEZ DE ALCALA .
Strest Address (P.O. Box Number is Not Acceptable)
375 SOUTH ROYAL POINCIANA BLVD., STE 3A " e
MIAMI SPRING FL 33166
City Zip Code
. FL
8. The above namad entity submits this statement for the purpose of changigl i terad oifice or registered agent, o both, in the State of Florida. r
002~
SIGNATURE B loz .;30 [ _ (DLHZg #
Signature, typed or printed neme of arec agem and 16 if applicably. Agont signaturn reguired when reinstating) foaTe
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS | CHANGES .
e MGRM [ Delote e OJChange [ Addiion é \
NANE "MARILUZ LOPEZ DE ALCALA NAME =
STREETAODRESS | 375 SOUTH ROYAL POINCIANA BLVD,, STE 3A STREET ADDRESS § [
-T2 MIAM] SPRING 1, 33166 T oTy-ST-2P — - §
[
R R = T ] _ Ocure 0] adtiion | &
e BENIGNO ALCALA FIGUERA N T e e o
STREETADORESS | 375 SOUTH ROYAL POINCIANA BLVD,, STE 3A STREET ADDRESS
CIry-S1-218 CITY-ST-ZiF
ME MGRM [ Delete TITLE O cange (O Addition .
MME | THAYCET R. ALCALA LOPEZ HAME B T ' T
STREET ADDRESS © 375 SOUTH ROYAL POINCIANA BLVD., STE 3A STREET ADDRESS ,
dvSUE  |_MIAMI SPRING FI. 33166 orrsvae l
TME O Deiete T [ charge O Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CirY-ST-2P
TTLE O Detete e [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-$T-2P I CIY-51-2P
TME 1 Detete TLE I changs [ Addltion
NAME NAME
STREET ADQRESS STREET ADORESS
CITY-5T-2iP CITY-ST-2P
11. | neraby certify that the information supplied wilh this fillng does not qualiy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shgfl hayw tfksame legal effect as if made under oath; that | am a managing member or manager of jhe
limitect liability company of the receiver or trustee empowered 0 axed) pyrt as requirad by Chaptar 608, Florida Statutas. -
b U
SIGNATURE: =0 0281000
SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE i Dm\ Duytime Phore #




