2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000015466

1. Entity Name

JJ ENTERPRISES,

LLC

Principal Place of Business

8167 HOLBROOK ST,
ENGLEWOOD FL 34224

Mailing Address

§167 HOLBROOK ST,
ENGLEWOQOD FL 34224

2. Principal Place of Business

3. Mailing Address
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE

Signature, typed o prinfed name of registafed agent and title i applicable.

{NOTE: Registared Agent sighatura required 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 \Vicg FBesid ot 1 Gelete TILE 9‘{81 dent [ Change B Addition
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11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 a managing member or manager of the
limited liability cormprany or the receiver or trustee empowered to execute this repert as required by Chapter 808, Florida Statutes.
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