' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Apr 09, 2003 8:00 am

DOCUMENT # LO2000000192 ecretary of State
1. Entity Name 04-09-2003 90041 035 ****50.00
JR PARTNERS, LLC
Principal Place of Business Mailing Address
8401 JR MANOR ORIVE 8401 JR MANOR DRIVE
SUITE 100 SUITE 100
TAMPA FL 33634 TAMPA FL 33534
R S EE AN R R
b522  (oupy ey B2l (auwwvn Q:ﬁ_\_i
Suite, Apt. #, elc. * Suite, Apt. #, etc. ﬁCHECK HEAE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
| ooonpon 5 Fu- Nowmn 0o, b O\~ 3em 522G Mot Apglicable
Zip Country Zip , Country 5. Certificate of Status Desired O $5.00 Aaditional
IS s A B3 VS Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent_ .=
- S e 5 2. =T e L Ngmge— T - T T
LYNCH, PAUL R
101 EAST KENNEDY BLVD. Street Address (P.0. Box Numper is Not Acceptable)
SUITE 2800
TAMPA FL 33602 ‘
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and 1ils if applicabla (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e [ Delate 1MLE N & £ Change  “pRLpddtion
NAME NAME Suare | Tadke © .
STREET ADDRESS STREET ADDRESS | 4wz o e ey
CITY-ST-2P SR I Caawwpe  BL 2R TS
e 3 Delee TITLE Y [ Change ﬂAddm‘on
NAME : NAME Clarw | Tawes €.
STREET ADORESS STREETADDRESS | o S L2 @ uwiv tiwd
CITY-ST-7P . CITY-ST-7IP < gm  Cu BTL L
e I . . eeeDoelete - JmE - o[eneml — e e e -~ - ~[]-Changa F Addition
NAME NAME C“t_r \ote« pr(_ wic M.
STREET ADDRESS STREETADDRESS | (o o .2, Gv“,,\ e
CITY-5T-21 ‘ CIy-ST-21P s Q0 , E 33eTS
TITLE O pelete THLE [] change M Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE - ’ O pelets TMLE 7 Change MAderinn
NAME o : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-IP CITY-S7-2IP
TLE 1 Delete TITLE (Jchange  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hergby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the infermation
indicated on this report is 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W::”“!‘ﬁ S REQUIRED 2hi<cfox %2 B%e24z3

SIGNATURE DT*’ED OR PRINTE 9NAIIE OF SIGNING 9N.AGING MEMBEFR, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytime Phora #

:

CR2E083 (10/02)



