2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

DOCUMENT # L01000015787 =~ Secretary of State

1. Entity Name
J & J MULTISERVICES, L.L.C. 05-12-2002 90595 048 ****50.00

Principal Place of Business Mailing Aﬁress
. O
764 WEST LUMSDEN ROAD 76¢ WEST LUMSOEN ROAD dI0O3
BRANDON FL 33511 BRANDON FL 33511
T0Y West Jumsdinfid SPme
Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
(E)mnd onN FL—- gq 6’—7 L | 5 7 Not Appiicable
Zj nt Zi Counti it
P, | l Country P ountry 5. Certificate of Status Desired 3 $5.00 Additional
3 36 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JONES' MORRIS Street Address (P.0. Box Number is Not Acceptable)
764 WEST LUMSDEN ROAD
© BRANDONFL3311 - - - - .~ - - . SRR -
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 of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title It epplicabla, {NOTE: flegistered Agent gignalure 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 MGR [ Detete nme {7 Change  [J Addition
NAME JONES, MORRIS NAME
STREET AGDRESS 764 WEST LUMSDEN ROAD STREET ADDRESS
CITY-81-21P BHANDON FL 335-” CITY-ST-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-ar - |- ER - -~ . -~ . . — ~ el CTY-ST-EP i W e m e
Time S [ Detete Tme (I Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
omv-sr-zp Y CITY-ST-2IP
TITLE ) O Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execule this report as required by Chapter 608, Flarida Statutes. i / 3
RN T T e I L//p? 5—%) Z ; X(S?
SIGNATURE: WM’/ BRI .y , (’[#203/
]

SIGNATURE Ann'?wﬁyn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytima Phons #
_

5

CR2E0B3 (9/01)




