2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000005865

1. Entity Name -

J.R. GIESE ENTERPRISES,TLC

Secretary

06-25-2002 90441

Principal Place of Business

13732 WINDSOR CROWN CT.
JACKSONVILLE FL 32225

Mailing Address

13732 WINDSOR CROWN CT.
JACKSONVILLE FL 32225

g Uy

2. Principal Place of Business

3. Mailing Address

T

Il

Jun 25, 2002 8:00 am

of State

013 **#*50.00

I3

VI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
’ 59-37722234 Not Applicable
2Zj i Count iti
P Country e ouniny 5. Certificate of Status Desired O $5.00 Additional
Fee Required
=~ -6.-Name and Address of Current Reglstered Agent - - - ’ Lo 7. Name and Address of New Registered Agent
' Name

BRANT, MOORE, MACDONALD & WELLS, P.A.
50 N. LAURA ST., STE. 3100
JACKSONVILLE FL 32202

Brant, Abraham, Reiter & McCormick, P.A.

Street Address (P.O. Box Number is Not Acceptable)
50 North Laura Street, Suite 2750

City
Jackson

ville

Zip Code
32202

8. The above na

SIGNATURE /A

te¥hent for the e of changing its registergd office or regj
o b Ul
- y N

ed agent, or both, in the State

.FL
/P

/ *ignﬁure. typad or printed nge of registered agent and title ifﬁppli?hle.

{NOTE: Registered Agent signature required when reinstating)

v FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE PREJWDENT . O Gelets MLE [ Change [ Addition
NAME JoHu R . GLESE . NAME
STREET ADDRESs |13 32 Mliadsor. Ceowr Cou et STREET ADDRESS
ov-S-7P | YpeesoMviLLE | E (L 3222 CITY-5T-2P
TILE [ belete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2IP
CAME » e e - O peiete MLE - - . - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-57-2P
TITLE [ elete TITLE ] change ] Addition
NAME Jerza NAME
STREET ADDRESS [ STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-7P GITY-ST-71P

11, | hereby certify that the infarmation supplied with tp
indicated on this report igftrue an
limited liability company fir the

SIGNATURE:

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information

y signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

powered to execute this report as required by Chapter 608, Fiorida Statutes.

N REQUIRTD

bY-220-2ST0)

SIGMATURE Thb TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

- "

PR

Daytirne Phone #

HYIAGLT

CR2E083 (9/01)




