L=

T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-#~[[01000008184

={=-1= Enitity Name
JNB ADVENTURES, L.L.C.
Principal Place of Busiress ]
goSw. oSt (¢ S
MIAMI FL 33156 . o

Mailing Address

" 6750 SW. 97 ST,
- - MIAMI-FL 33156

by

FILED

Mar 12, 2002 8:00 am

Secretary of State

02-04-2002 90108 032 ****50.00

HIRR

il

il

SIGNATURE

8. The above named entity submits this statement for the purese of changing its registered office or registered agent, or bott, in the State of Floriga.

2. Principal Placa of Business 3. Mailing Addrass - l
Suite, Apt. #, etc, Suite, Apt. #, eiC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Apphied For :
&S~ N({GG\QW Nol Applicable P
Zip Country Zip Country . ; $5.00 agditional ;
5. Certificate of Status Desired (] Fos Roguired
-- - B. Namo and Addresa of Current Registered Agent  ~ - T 7. Namo and Address of New Registerad Agent i
S e - A wEm TR D TR SRR SnamE S S -—‘-'-—__,_;=-:-:_ ‘%MMS = : e e — TG R o R . o - L e S ;J...i
T ) TR T eTmEnmTEI TS S :
O'MEARA, VICKI Street Address (P.Q. Box Number is Not Acceptable)
6750 S.W. 97 ST. _
MIAMI FL 33158 :
City FL | Zip Codsa_ ;
; b

. typod or printed nama of regrstered agant and stk i applicabls. (NOTE: Ragistored Ager signatins raquired whan rainstating ) DATE . ;
DR FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State i
Due By May 1, 2002 !L
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES I i
TiTE 24 ] Detete TLE O Crange 7] Addition g
NAME k\ { HQM NAME =5
STREET ADDRESS 2%_55 Sw. 9% Qbneet STREET ADDRESS g
X . .51 w
CITY-ST-ZP h\gm\l ot 33 CTY-ST-29 8
L 7 pefete WTLE DOl crange  [JAddtion {O
NAME NAME I[ ,
STREET AUDRESS STREET ADDRESS o
CITY-ST-24p CITY-ST-217
e i 1 velete . TILE [ Change [ Addition iv
WaME i B - ""' "~ NAME 4
STREEVAODRESS [ . _ e i ool STREFTADRESS | L e s e s - L
CIvY-ST-2P CITY-ST-2° I‘
[ e 1
—_— [ Deizta TILE [ Change [ Addition ;
NAME HAME
STREERADDRESS SFREET ADDRESS '
CiTY-ST-7P CiFY-51- 2P N
TMe [ pelete TME Clcnange [ Addilion !ﬁ
NAME NAME t‘-‘
STREET ADDRESS STREET ADDRESS
CHTY-57-2P CITY-ST-2P
ThE [ Deleta TME CIchange T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS \
CITY-51-2P CiTyY-5T1-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha the infonmation
indicated on-this report is true and accurala and that my signature shall have the same legal effect as if mads under oath; that | am a managing membar or managar of the
limited liability company or tha receiver or trustee empowered 10 executa this report as raquired by Chapter 808, Florida Statutes. I

SIGNATURE: ﬁymAT@WHRED

o

SIANATURE AND m!"ﬁon PRINTED NAME OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED RMMA‘W!

Daytime Fhone #




