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2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JH ENTERPRISES, LLC

DOCUMENT # | 01000011161

Principal Place of Business

4234 NW 64TH DR
BOCA RATON FL 3343

Malling Address

4284 NW 64TH DR
BOCA RATON FL 3343

2. Principal Place of Business

4. Mailing Agaress

FILED
Apr 11,2002 8:00 am
ecretary of State

(03-26-2002 90087 033 ****50.00
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Suite, Apt. #, stc. Suita, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State . ber . Applied For
. . -2 ] [ﬂ“ Not Appiicable | __
Zip - Country Zip SCountry e s ==--$5:00 Adctonal |
. B - PtS S=Cantiicata of Status Desired [m] Fae Required
— 8. Name and Addresa of Currant Reglstered Agent 7. Nams and Address of New Registered Agent
T o = = |+-Nama - S s o= ol .
WINTE?. BARBARA Streel Address (P.O. Box Number is Not Acceptable)
4284 NW 84TH DR
BOCA RATON FL 33496
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Flerida.
SIGMATURE
Signattes, Syped o printdd name of regetared agent and tie I spplicable. {NOTE: Ragistorsd AQen! KignatLre raquired whon reinstaing) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES —
me i S‘g‘“\ﬁ Ol oeits e Coge  Clgdion | 5
STREET ADDRESS L{z,gq AW p4in dud - STREET ADDRESS g
S-S | Bnra padoen (PLo53 UL | ei-51-29 ]
TILE [ [ Delgte TILE O change ] Addition | O
NAME HNAME
STREET ADDRESS STREET ADDRESS s
DIYSTeap, b oo ) P oo .
TINE O Detets TILE [ changs {7 Agdition
WAME - - —— NAME — — — . e e
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
Tme 3 Delete THLE Dcnnge [ Addition
NAME KAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-21p CTy-ST- 2P
TME [ peterz e changs [ Adgition
NAME Name
STREET ADDRESS STREET ADDRESS.
CAY-ST-2IP CITY-ST-2P
e . [ Datete TME [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cm-sr—znp' City-§T-7iP
11, | hareby certily that the Information supplied with this fling coas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under caih; thal | am a managing member or manager of the
limited fiability company or the rece trustse empowered 10 execule this report as raquired by Chapter 508, Florida Statutas.
ey ;AN TR f/(./, ‘
T PR A L P 4
SIGNATURE: S 3 Tl Ly 2 X B/ #E T d
mmmijmor OR AU AEP Anive Dme Daytime Prone ¢




