2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPO

RT (UBH)

DOCUMENT # L02000000202

1. Entity Name

J.T.R. WORLDWIDE. L.C.

\rr'

sy

.,

63 007 31

Principal Place of Business

860 SQUIRE JOHNS LANE
PALM CITY FL 34950

Mailing Address

PALM CITY FL 34990

860 SOUIRE JOHNS LANE

SECRETARY
THLLHE!ﬁ“ \H’“

2. Principal Place of Busingss 3. Mailing Address

i

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED

M 800

OF STME
FLORIDA

JLARM AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber (70343738 Applied For
Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Agditional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name 1

e

~~RUHS;JOHN-T

—— e —

——s

T*—“BGO SQUIRE-JOHNS-LANE
PALM CITY FL 34890

~Street Address (P.0. Box Number is Nol Ac

ceptable)

City

Zip Code

FL

8. The above named enmy submlts IS statement f
the obligations of reg

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familjar with, and accept

."e%? v3

SIGNATURE
U Signatu}pfﬁad opprintad narma of registered agent and lite it applicabla, (NOTE: Registerad Agant signatura reguirad when reinstating) 7 DAY
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Dalete TME [J Change [ Acdition
NAME RUHS, JOHN T NAME £ A e e e
staeet acoress | 860 SQUIRE JOHNS LANE STREET ADDRESS . ';«3'1_5?__;{‘ ﬁ__"_'f = L e Lo ﬁﬂ
GITY-ST-2IP PALM CITY FL 349% CITY-ST-ZIP I L_] Fa T o |1_ U == -41# Ll E I”
TME [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TILE ) ‘O crange [ Addition
IS DR Nl SODOZAENS69S -
QA07A03 01024005 #8000
CITY-ST-2IP CITY-ST-2IP 10730102 BBL M‘f?im'j
TWRETT - {1 Delets TLE Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O peste e ”"" D bhanhe %ﬂmﬁ
NAME NAME dgd\
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADD&’.SS — STREET ADDRESS
CITY-5T-2%;, CITY-ST-ZIP

11. | herdny certify that the information supplied with this filing does not qualify for the exemption 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 made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 execy

S

ny

SIGNATURE:

thig report as required by Chapter 608, Florida Statutes,

RED

£/29/23 J72-557-%7 7

SIGNATURE Wanﬁm’su MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Daytime Phone #

0021460

CR2E083 (4/03)



