FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
DOCUMENT # | 01600020475 ecretary of State

1. Entity Name
04-16-2002 90087 035 ****50.00
J & R ENTERPRISES LTD CO
Principal Place of Business Mailing Address
949 56TH AVENUE M9 56TH AVENUE
8T. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Q] -05743 53 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Dasired O $5'00 Addltional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DANIEL, JEAN

Street Address (P.O. Box Nurmber is Not Acceptable)
949 56TH AVENUE

ST. PETERSBURG FL 33703

. City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : ' 3 -/&-0

Signaturs, typed or printad name of registerad agent and title If applicable. : Registered Agent signature raquirgl when reinstating) DATE

FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MER M O Delete TILE O change [ Addition
o RICHARD ZE€LANMOD e
sreeTanoeess |94 F - 86 AveE N STREET ADDRESS
CiTy-57-2IF ST Pg TER 38(112 Q FL 2 3,703 CITY-5T-2P
TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOTY-ST-IP - | - T — — — - = CTY-ST-ZP
TITLE [ pelete TITLE [J Change [ Addition
NAE!E NAME
STHEET ADDRESS STREET ADDRESS
Ty ST-2P CITY-ST- 20
e [ Daleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE {JcChange [} Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or, d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ui DAL U“Hi—’/w CHALY Z‘JMW 8//// 0z 727-Z55K)

SIGNATURE 4ND TYPED OR PRINTED NAME OF sfnme MANAGING MEMBER, MANAGER! OR AUTHORIZED REPRESENTATIVE Daytirne Phone #

mama

CR2E083 (9/01)



