2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

1. Entity Name

JANDL, LLC

DOCUMENT # | 01000017437

Secretary of State

05-05-2003 90683 012 ****50.00

Principal Place of Business

415 HAMDEN DR,
CLEARWATER FL 33767

Mailing Address

415 HAMDEN DR.
CLEARWATER FL 33767

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEINumber  36-4466474 Applied For
Not Applicable
Zi Count Zi 8] iti
P ountry P ountry 5. Certificate of Status Desired O 55'00 A_ddltlonal
o Fee Required
6. Mame and Address of Current Reglstered Agent B " 7. Name and Address of New Ragistered Agent -~ -
Name
" DOWLING, BRIAN
1788-N=MILESAVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO-F1=32853 ym
1245 o) Faregairs Aus. 2od
City Zip Code
wirree. Py, FL I 2278
8. The above named entity submits this staterent for the purpose of ¢changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registereg/agent.
SIGNATURE -jz[% TR T KtheJJ:Tc:.s d/as/oa
:gnalur ypad or priniad name of ragistered agent and tite il applicable (NOTE: Registared Agent signatura raguired when reinstating) tae 7
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGR : (3 Delete Tne ~Mge 9 crange L] Addition
NAME JAMES, GREVERENES NAVE gaqes Grevedrres
STREET aDpResS | 418 HAMDEN DRIVE STREET ADDRESS o s #04_,.@6./ .
Grv-st-2¢ | LAKE WORTH FL 33467 S| Ciembwdrel  Fo 33767
TITLE MGR [J petete TILE Mg [Rohange [ Addition
MAME LESLIE, GREVENITES : restee BreVeveres
STREET ADDRESS | 413 HAMDEN DRIVE STREETADDRESS | &/ S5~ Hasmoe~
or-st-ze-- | CLEARWATER FL-33767 . . st | CreddwiAree. P 32747
TILE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GIry-§1-7iP CITY-§T-2IP
TILE [ Delate TILE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
hi]il 3 celete TILE [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TTLE (3 Delete TIme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY~ST-2IP CITY-ST-ZIP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited iizbility company or the recelver or trusige empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: OM’ ¥ UL Tames I GleieArres {égg s 229942 -95CH
SIGHATURE fu npez_ﬂn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dan Daytime Phons # _J

0038177

CR2E083 (10/02)



