- ________________________________________________________________|
—ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 29, 2002 8:00 am

DOCUMENT # L01000012706 ~

/

Secretary of State

08-19-2002 90139 035 ****50.00

1. Entity Name
J.AN. ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
STRITIHST. 878 17TH ST.
VERQ BEACH FL 32960 VERQ BEACH FL 329%60

-

98596

2. Principal Place of Businass 3. Mailing Address
Suite, Apt, #, atc. Suite, Apl. #, etC. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number é 8 5 Applied For
S: / / /2 g ‘/ Not Applicable
Zip Country ap Country S. Certificate of Status Desired O 3500 Additional
Fee Required
6. Name and Address of Current Reglstered Agent. 7. Name snd Address of New Registered Agent
. e Name_ e et i e UV U R,
J 7T PENNELL TODD W S AT TR S e Rl -
979 BEACHLAND BLVD. Streat Address (P.O. Box Number is Not Acceptable)}
VERO BEACH FL 32963
‘ _ City FL [ Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered offica o registered agent, of both, in the State of Florida ) am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or peintad nené of registared agent and litte if agpicatse. ({NQTE: Ragisiered AQurd Signeture raquind when rainstaling} DATE
. . FILE NOW!!!. FEE IS $50.00
. Make Check Payable ta Department of State
. 7 Due By September 25, 2002
q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e Pre raend - * =~ peletg™ -0 f mE————"- - L m—— - ~ O cringe [T Avdition | &
A aniciE A, New ey NAME <
STEET ADDRESS { 310¢0 @ ane STREET ADDRESS 2 {
st | Jexo Deach . FI 32900 CITY-5T-2P a |
- TE : [ Delete TME Othange (Ao | S |
NAME NAME
SIREET ADDRESS STREET ADDRESS }
GikY-§7-2P CITY-ST-2IP
TME O oelete Tme o [Jchange [ addition
L - T T '-:;:ﬂ'—_" JMME L e - e { .
| smeETADORESS [T T T T STREET ADDRESS ]
CIvY-51-20P CITY-ST-2p 1
TE O Detete TMLE ) change [ Addition ;
NAME ' NAME i
STREET ADDRESS STREET ADDAESS i
onY-S1-7P CirY-ST- 2P :
TE O vetete me O change [ Adaition
RAME NAME
STREET ADDRESS STREEY ADDRESS s
cry-$1-2p . ! CITY-SI-2P
min ' Coee - [ e "[] Change” (=] Addiion
KAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2Ip
11. | hereby certify thal the information supplied with this tiling ctoes not qualify for the exémption stated in Section 1 19.07(3)i). Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am & managing member or manager of the
limited liability compXny or the receiver o trustae empowered lo execuls this report as required by Chapter 608, Florida Statutes.
W sionmd s decuins
=1L PN L/ j g X & DA Py - -
' SIGNATURE: ¥l 3¥ A BED E-8£-02  972-$62-91/9
W-Wm OR PRINTED NAME OF ] MEMBER, EA, OR AUTHORIZED REPRESENTATIVE Dets Daytive Phona #

C/




