2003 LIMITED LIABILITY COMPANY

FILED
May 22, 2003 8:00 am
Secretary of State

511/,

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # L02000000905

1. Entity Name

J & D PRODUCTS, LLC

05-01-2003 90184 047 ***%£50.00

Principal Place of Busingss Mailing Address !
4 BELLE ISLE AVE N4 GELLE ISLE AVE 4@002119
BELLEAIR BEACH FL 33786 OELLEAIR BEACH FL 33706
Suite, Apt. 4, etc. Suite. Aat. ¥, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4 5| Number Applisd For
o 7 SeETFRE Not Applicabie
Zip Country dp  Country 8. Cerificate of Status Desied [ §5 -00 Additiona!
o8 Roquired
8. NamonndAddmsoICummmglmadAgcm 7. NmnunndAddmuoiNﬂwmgwMAguu
=— e - P —— G . Name..._--.--_ . — Ao .
e cmnﬂqms B T — e et mefammmoas oz - . e T e o = e ==
S 94 w_LE ISLE AVE Streat Address (P.O. Box Number is Not Accepleble)
BELLEAIR BEACH FL. 33786
- City FL Lz:n Code
8. The above namad entity submits this statament for the purpose of changing its registersd office o registered agent, or both, in the State of Forida. | am lamiliar with, and accept
the obtigations of registered agent,
SIGNATURE
Signature, typed or printid revng of registered Q0N and e i eppficably. (NOTE: Reghsieted AGart sigrature niquinsd) when reinstiting) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Floride Department of State
Oue By May 1, 2003
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES -
LE MﬂnMﬁ"‘ [ Celete Ocnage  [J Addiion
HAME '?al: s /& V . %
STREET ADORESS | 7Y Lelle g
stk | e leon i &41/“ _/(ﬁ, 37766 o
Tme 0O Datete Clchage  [J Addition %
NAME
STREEY ADGRESS
CiTY-ST-2P
e O oviee Dohangs ] Addition
NAME i Bt s mtm— " — -
o | STHEET ADDRESS |' - — e e o e E—— e e A N S P S R et SO
CmY-51-0P
ILE O Delete O change T Addition
NAME
STREET ADDRESS
CrvY-ST- 2P
e O Delete Dl change [ Adition
HAME
STREET ADORESS
L -St-2p
TILE [ Delete Cichangs [ Addition
HAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST- 7P . CITY-51-2P i
11. | hereby cerlify thal the informatign supplied with this flling does not quality for the axemptioh stated in Saction 119.07(3Xi), Florida Statutes. | further cerlity that the information
indicated on this report is true accurate and that my signature shall have the seme lapal eflact as if made under oath; that | am 8 managing member or manager of the
#imited liability company or the fefelyver of usiee empowered 1o executa this report as required by Chapler 608, Florlda Statutes.
SIGNATURE: TURE REQUHRE ?/1/?"03 227 YLy g?
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Onte Uitytime Phone #




