_ ' Cs Y . FILED
2002 UNIFORM BUSINESS REPORT (UBR) R/[Sigri‘:;ll%)?%% g : g?eam

DOCUMENT # L01000010616 o

1. Entity Name

JENCORP, LL.C.

Principal Plage of Busingss Mailirg Adgiress - 8 6 U 1}. J :
6303 LONGLEAF PINE CT. 6309 PINE CT. -
BRADENTON FL 34202 BRADENTON FL 34202 '
Suite, Apt. #, atc. Sulte, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-113 /2 31 Not Applicable
g | Country Zip e T s Cenficate of Status Desied [ 35. %mumm ,
6. Name and Addreas of Curreni Registered Agent 7. Name and Address of New Heglstored Agent
P e L SSES N e e s L . s anmls Name e remm—am - o AL A N T T
DOUBLEDAY, JENNIFER L
Street Addrass (P.O. Box Number is Not Acceptable
6303 LONGLEAF PINE CT. ¢ umberis prable)
BRADENTON FL 34202
City FL I Zip Code
B. The abova named entity submits this statemsnt for the purpose of changing its fégistered office or registerad agent, or both, in the Stata of Florida.
SIGNATURE
Sigrature, typed or printed nama of registensc agent whd Ll if appiicable. {NOTE: Regisiersd AQen sighature required whan rainatating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payabile to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
me PRESIqeNT, vP, Sec - O beete T Ocenee  Dlaciin |5
NAME TenNNIFER L.'_Doulsl.eel.q\/ NAME s
STREETADORESS | (, 303 LoNGLERE PiNE 4T STREET ADDRESS g
st | BRAdeENTON . Fi 3930 2- CITY-5T-2¢ 5
e O pelete ME . Oichnge [T addtion { O
NAME NAME
STREET ADDRESS STREET ADDRESS
-{ CITy-§1-2P . . CIFY.ST:20 - - .
TINE (7 Delete TmeE [JChange [ Adiition
i s SIS [ R R
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP - CRY-ST-2iF
TITLE ’ O oeteta TMLE O Changs [ Addition
NAME o NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2P . CiTY-ST-2P
e [ elete TmE [ Change [ Addition
STREET ADDRESS . STREET AGDRESS .
CIvy-57-7IP CITY-ST-21P
TITLE [ vetete THLE Ocrange [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-5T-2IP
1%. ! heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X:). Florida Slatutas. 1 further certify that tha infarmation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made undar cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad to exacute this report as requirgd by Chapler 608, Fiarida Statutes,
SCNASTEA, REA S :
SIGNATURE: Q{@W‘ . BEZIAED alapls  qui-naz-saso |
SIOMATURE AME TYPED OR PRINTED NAME OF SIGNIHO MANAGING MEMBER, MANAGDH' OR AUTHORIZED REPRESENTATIVE Oms | Deuytime Phore # .




