2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am

U

B a M S T P L

bt P Secretary of State
JR, LLC T 06-23-2002 90505 014 ****50.00
%
Principal Place of Business Mailing Address
330 SOUTH PARK AVE. 330 SOUTH PARK AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number ] Applied Far
Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. __  _ . [ it e e i - -

-~——ROSENBLUTH; EMERY‘H’JR
111 NORTH ORANGE AVE., STE. 900
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code
8. The above named entity subrmits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
e
SIGNATURE _
;5 Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired 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
TILE MGRM [ Delete TITLE Ol change [ Addition
NAME SIEGEL, JOKN NAME
sTreeT aD0RESS | 330 SOUTH PARK AVE: STREET ADDRESS
CITY-5T-ZP WINTER PARK FL 32789 CITY-ST-71P
TITLE 3 celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e LE e s (] betete JoIme o [ change [ Addition
NAME e T i T i CNANE i T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
- TITLE [ pelete THLE [ change ] Addition
NAME NAME
STREET ADDRE.SS - STREET ADDRESS
CITY-ST-Z2IP -,‘f CITY-5T-ZIP
TINLE P 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

|nd|c on this report is trug
limited liahility company or tha

SIGNATURE:

d-2002~ Yol

SIGNATURE AND TYPEDAQR Pny NAME OF SIGNING MANASMT MEMEER, MANAGER, OR AUTHORIZED nepnss\!drmve

Date

Daytime Phane #

D

CR2E083 (9/01)




