. | FILED
2003 LIMITED LIABILITY COMPANY , Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ./ ecrefary of State

Pig?myCNlinIZAENT # L02000000560 04-30-2003 90190 025 ****50 .00
JRL INVESTMENTS, LLC

Principal Place of Business Mailing Address

1120 CORDOVA BLVD. NE PO BOX 1509

ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33731

e T B

B30 Corvoui DD 0.8

Suite, Apt #, elc. Suite, Apt. #, etc. D CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

K. ’-Ea%ofg 4*:.\— ' BD ~- o0 85 Lﬂ-l & Not Applicable
Zp Colrlry Zip Country ‘ $5.00 Additional

3-5,.,04 \ E ‘\ 5, Certificate of Status Desired a Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ia - - P = L SIETU S P I N § Name.. . i Rt :_:m_-' e . S em——— \'
LESTIN], JOHN R Ao RGeSV
1120 CORDOVA BLVD. NE Street Address (P.O. Box Numbar is Not Acceptable)
ST. PETERSBURG FL 33704

B30 Cotoowd, BWD: WV.E:

" S FL [ B89,

8. The above named enlity simits this statement for the purpose of changing its registered office or registered agent, or bath, w of Florida. | am familiar with, anc accept
the obltgations of registered agent. .

SIGNATURE

Signature, typed of prifited name of registered agent and tille if applicable. (NOTE: Registered Agen signature required when reinstating) DATE

FILE NOW!I! 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 MGRM [ oelete TIE O Change [ Addition
NAME LESTINI; JOHN R NAME
street aooress | PQ BOX: 1509 STREET ADORESS
CITY-57-21P ST. PETERSBURG FL 33731 GITY-51-21P
TITLE ‘ 1 Detere TITLE [dchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§7-21P CITY-§T-2IF
TLE [ pelete TITLE [Jchange [ Addition
- NAME Lo : B e T e -- . —_— - -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oITY-5T-2P
TILE ’ [ Delate TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TME [ Detete TILE [J Change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2
TE [ Delete TITLE D change [ Acdition
NAME NAME -
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

11. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as If made under cath; that | am a managing member or manager of the

limited liability company gf_th eiver stee empowersd io execute this report as required by Chapter 608, Florida Statutes.

USRIGSIATmanagaq medeee  Yau-03  To-o41-328 )

SIGNATURE B-rTPA0 OR PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZES REPRESENTATIVE Date Caytime Phone #

0059768

CR2E083 (10/02)



