FILED

2002 UNIFORM BUSINESS REPogT (usr)  Jun 19, 2002 8:00 am

Secretary of State

Pg“YCNBnENT # L01 00001 6345 05-22-2002 90225 036 ****50.00
J&E LLC.
Principal Place of Business Mailing Addrass
1395 SW J4TH STREET 1395 SW M4TH STREET
PALM CITY FL 34990 PALM CITY FL 34390
RS RN A
Sulte, ApL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number [ TAeplied For
S~ WY Il ) | [NotApplicable
Zp Gountry Zip Country , ; $5.00 Additional
6. Certificate of Status Desired a Fee Roquired E
6. Name and Addross of Currein Regl d Agent 7. Nams and Address of New Reglst Agont
L e T e AT e g Tomme— N - st 'NWM' - - . —————r _— ———
WJ%HQTREET Street Address {(P.O. Box Number is Not Acceplable)
. PALM CITY FL 34920
City FL I Zip Code

8. The above named eéntity submits this statement for the purposs of changing its registered office or registared agant, or both, in the State of Florida.

SIGNATURE

Sagrastut e, Typad OF Deintsd nama of repistered sgent and tioe [ apoticable. {NOTE: Rogisterad AQer SIgrature feduled whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS i K53 — ADDITIGNS ] CHANGES
e MGRM [ Dekse TnE Dcrange [ Addition
NAME STIBUREK, JOHN NAME :
STREETADDRESS | $395 SW 34TH STREET STREET ADDRESS
CITY-ST-2P PALM CITY FL 34990 chy-S1-2P
e MGAM O Delete TIME Oicrange [0 Addition
NANE OLSON, ERIC NAME
STREET ADDRESS | 4987 SE QUINTON STREET ADDRESS
TY-ST-ZP STUART FL 34997 CIrY-ST-2P
e [ Delete TE [ change 7 Addition
STAEET ADDRESS SIREET ADDAESS
OITY-S1-BP CITY-ST-7P
TILE [ Delete TMLE O ohenge ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
oTY-ST-7P - CIFY-S1-7P
me [ Delete e ’ O changs [ Asdiion
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
ciry-J-2p : CTY-ST-2P
TME O oelets TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certity that the information suppliad with this filing does not qualify for the exemptlon statad in Section 119.07(3){1), Florida Statutes. | further cenify that the Information
Indicatad on this report (s 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 (b receiyér or trpiee ampowered to execute this report as required by Chapter 508, Fiorida Statutes.

SIGNATURE: £ A/OTf2AFOHE REQUIRED

MEMBER,

REP WE Cas Daytime Prons #

CR2E(83 (8/01)




