4——5]

2002 UNIFORM BUSINESS REPORT (UBR),

DOCUMENT # | 01000015321 , /
J & H INSPECTIONS LLC o

Printipal Place of Busingss Mailing Address .

1809 NE VICTORIAN LANE PO. BOX 376 '

JENSEN BEACH FL, 34957 JENSEN BEACH FL 3438

2. Principal Place of Business

3. Mailing Address

8

FILED
Jun 10, 2002 8:00 am
Secretary of State

05-15-2002 90136 039 ****50.00

,.}_i

0L

! i
Suite, Apt. #, etc, Suite, Apt. #, eic. ] ' D0 NOT WRITE IN THIS SPACE
. . . r. , P
City & State City & State ¥ 4. FE| Number Applied For
: D/ -O6FF 72y Not Applicania
Zip Country Zp Country i ; $5.00 Additionas
§. Certilicate of Status Desirad | Fee Requied - °
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registerod Agent N
T TR R R N T AT Gn T R T
" HODDE, HENRY B . : .
Sireet Address (P.O. Box Number is Mot Acceptable)
1809 NE VICTORIAN LANE . ; .
JENSEN BEACH FL 34957 N !
City: - ~ FL l Zip Coda
8. The above named entity submits this staterent for the purpose of chanping its registered office or !eﬁlstarg;d'agem..or both, in the State of Fiorida. -
.
SIGNATURE ) SR o
wnwaammol-aghwwmmmhppkm. tmmwmnmﬂgmwammwm) - DAIE -
c — =
FILE NOWI!t FEE IS $50.00 *
Make Check Payable to Depariment of State . "
Due By May 1,3002 . - - : I
"9 MANAGING MEMBERS/MANAGERS - 0. i - . ADDITIONSICHANGES .
e Managrsne. Member. . . Ooesis ™~ § me - . O change [ addition | 5 .
1 e ety B e C  fame e (2
SRETROORESS | g9 AE- LiCrDera STREET ADDRES 8
WSP | psen Bwoch KV Fuse7 il g
TIE Manogrng Aem p : [ Det=te e Ochange [T Adetion | 65
NAME J; Ao S5@h Lot NAME .
ac & .
STETAODESS | <G/ I LS Esbelle Tervoc STREET ADORESS
CATY-ST- 1P S o (’,,'{,'l V=4 By PP CIFY-57-2IP |
Jme . .. e — 0. Detete Tng N e _Otranga [ daition
NAME WAME . e e
T STREETADORESS [~ © - — T = o STREET ADGRESS
CRY-S7-2P CITY-S7-7IP
e 3 Deteta TE ' [ Change [ Addirion
NAME NAMEE .
STREET ADDAESS STHEET ADDRESS
CITY-SF-2P CIY-ST-2P
e O Deke TLE ; DIchange [ Addition
g NAME t :
STAEET ADCRESS.- STREET ADDRESS Ce e
GATv-s1-ZP - CITY-ST-ZIP . el - s
me A erear R KT i P - - o “Ochange [ Addition
m,,..- .. J— - - e -t NWE . e e , e .i N
STREET ADDRESS o) ST RS | kg T A
CITY-5T-2P Bl ILLZ S P EL4 B

. LLesaunl ££0

in Saction 118.07(3)(); Florida Statutes. | further cartify.that the information
have the same legat effect as if made under oath; that
limitad tability company or the recalver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

o G
VIS 2y * /0 Abrol e oppn

| am a managing member or manager of the

(772)37 5 2007
N

SIGNATUHI:LE

mummon%mwmwm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dete = Daylme Prona #

T




