e |

FILED

1. Entity Name

Il

I

erren T sw o | Ml

2002 UNIFORM BUSINESS REPORT (UBR) Apr 25, 2002 8:00 am
DOCUMENT # 101000018242 -.. = ecretary of State

J & N FRANCIS ENTERPRISES, L.L.C. / 04-25-2002 90002 031 ***50.00
Principal Place of Business Mailing Address
4312 NW 54TH ST. 4312 NW 54TH ST,
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073

I

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Maran+e, Fo otonut Creek, FL 6S—/4219b Not Applicable
Zi Countr Zi n i
N 60 Y 3 r%’ Uty 5. Certficate of Status Desiod (1 $9-00 Additonal
32063 foward. 33073 roloar Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : Name - - - - -~ .
FRANCIS, JOHN R
Street Address (P.Q. Box Number is Not Acceptable
4312 NW 54TH ST. ‘ praple)
COCONUT CREEK FL 33073
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 titla if applicable. (NOTE: Registered Agant signature raguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable fo Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE Po_r+ ner [T pelete TITLE : [JChamge  [J Addition
NAME Fohn R F—r‘ar\ cis NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Same as abo ey CITY-S§T-2P
TME P o ('Tf‘ e O pelete TITLE (7 Change ] Addition
NAME Francis NAME
STREET ADDRESS Norma W. STREET ADDRESS
CITY-5T-2IP Same as aboyve CITY-ST- 7P
TITLE _ [ petete TTE [T change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE T Delete TITLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5F-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

limited liability company or the receiver or trustee empowered to execule this report as required by Chaptsr 608, Florida Statutes.

1. | hereby certlfy that the information supptied with this flling does nct gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report fs 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

(asy)

SIGNATURE AND TYPQ‘-(SR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Data

SIGNATURE: WMH"’”@Z}WLUHRED /16 //oaJ YA8- 7057

Davytime Fhona #

|

CR2E083 (9/01)




