i :
» - FILED
) Jun 10, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) f Stat
. Secretary of State
DOCUMENT # L01 0000087 * 05-06-2002 90192 010 ****55 00
1. Entity Nama
JLD MINI MARKET, LLC
Principal Place of Business Mailing Address
20t "8" SOUTH 3RO STREET 201 "8* SOUTH 3RD STREET 4 o™
IMMOKALEE FL 34142 IMMOKALEE FL 34142 ) 9 i 9 o f
B I T e Tt =y MWNor-wmsm-m:s:smcE—m_mmﬁ
City & State City & State 4, umber - N Applied For
' ?lju# "’3 7 9\3 Q) 7 Net Applicable
Zip Country Zip Country . $5.00 additional
5. Certificate of S?tus Desired [U/ Fen Required
6. Name and Address of Currant Reglstared Agent - 7. Name and Address of New Regiatered Agent -
mafe e mmm e el e m s o = S P Y L P S e . Eetmim s cmeei i e
RUTUS, JINY . -
- Street Address (P.O. Box Number is Not Acceptanie)
2660 PONCE DE LEON DRIVE
NAPLES FL 34105
Clty FL I Zip Code
8. The above namead entity submits this statement for the purpose of changing its fegistered offjce or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed aama of registered SQen and Lide i appicalie. (NOTE: Rogistered AQent £ONEANe roquined when reinstatng) DATE
e PR ___Eu.g_ugw5u FEE IS $50.00 . .
Make Check Payable to Department of STs— B T S s
T Due By May 1, 2002 -
8. MANAGING MEMBERS /MANAGERS 10, l ADDITIONS /CHANGES _ §
113 MGR 7 Dekete ILE O changs [ Addition } S
RAvE BRUTUS, JINY NAME - e
sweetaoonss | 2880 PONCE DE LEON DRIVE STREETADORESS - g
CITY-ST-2P NAPLES FL 34105 CITY-5T-2IP TN §
TILE D Detes e - o Otenp  CJasition |G
NAME NAME . LA L
STREET ADDRESS STREET ADDRESS wE
CITY-51-1P CITY-ST-2IP s
me [ Dalesa TRE ~ Olcnang [ Addition
| MAME e e e i o NAME . i e me -~ AN P SRS T A
STREET ADDRESS STREET ADDRESS . -
oY -51-2p CITY-ST-21F - )
.
T'E'{\; O Getete e [ changs . Addlion
- S o - NAME S =
STREET ADDRESS - TR e e ol STREETADDRESS . L e Pa
= T AT T . — -t e -
oY 57-7p cry-St-20 Y A T
L O pelete TMLE - A% Otnage O adeiton |
NAME NAME -. N
STREET ADDRESS STREET ADDRESS .
CiTY-S1-7P ' GITY-ST-IP )
TTE (3 Detcre TME Cichange  [J Adeition
NAME NAME .
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P :
11. }hereby ceng that tha information suppliect with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Starutes. t further cortlly that the information
indicated an this repont is trus and accurate and that my signature shall have the same legal eftect as If made under oath: that | am & managing member of manager of the
limited llgbility company of the receiver or lrustea empowerad to execute this report as raquired by Cha_pter 608, Florida Statutes, : .
‘d -~ ‘_'B ’D a‘ [
Oata Gaytime Phone # ‘
[ ]




