2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000015002

1. Entity Name

JENROSE, LLC

Principal Place of Business

110 FLAGLER PLAZA DRIVE
PALM COAST FL 32137

Mailing Address

110 FLAGLER PLAZA DRIVE
PALM COAST fL 32137

2. Principal Place of Busingess

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED ;
Apr 30,2002 8:00 am &
ecretary of State

04-30-2002 90036 031 ****50.00

AT I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59 '373? [ ? "/ Not Applicable
~ -_:Z.t.-.:—.... = maa v o AT - v - Zi — T — —-t—)-. - - — - T N R | _ P I——
P Country P Country 5. Certificate of Status Desired O $5‘00 Addational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
FRIEBIS, DANIEL 3
Street Address (P.O. Box Number is Not Acceptable)
3890 TURTLE CREEK DRIVE - SUITE B-1
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State af Florida.
SIGNATURE S
Signature, typed or printed name of registered agent and 1itls if applicable. {NOTE: Registered Agent signature requlred when reinstating} DATE
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 -
TITLE MGRM [ Delete TITLE O change [ Addilion | S
&
NAvE ROSE, GLENN NAME e
STREETADURESS | 336 BROWN PELICAN DRIVE STREET ADDRESS 2
Ciry-51-21P DAYTONA _BEACH FL 32119 CiTy-sT-217 &
- b
TITLE [ pelete TLE {J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2If -~ - - - - —r e ~ & cIry-s1-2P ™" e T e - - - ——
e O velete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE 1 Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ petete TMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
11. | heraby certify that the informatjdn sfipplied with thig filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true gnd gecugfite and #dt my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
fimited liability company or t iver/or truste, powered to execiite this report as required by Chapter 608, Florida Statutes.
SN g NN l[ 4y QL - A
SIGNATURE: .}AA A Dl 108 1zl - 02— 59' [
SIGNATURE AND TYPED OR FRIRTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE © [ Date Daytima Phonie #




