r

- FILED 5
UNIFORM BUSINESS REPORT (UBR Apr 30{ 2003f88:?()t am ®
DOCUMENT # B ceretary of State
1. Entity Name L02000003570 04-30-2003 90174 019 ****55.00
J & C HANDYMAN SERVICES, LLG
Principal Place of Business Mailing Address
3730 NW 7 AVENUE 3730 NW 7 AVENUE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
us us
City & Statg City & State 4. FEI Number Applied For
€ OI-0E6630I¢ Not Applicatle
2 Courtry Zp . Country 5. Certificate of Status Desired El 55'00 ﬁfdditional
——— = = e - ] e N e e Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CORTES, JUAN C
3730 NW 7 AVENUE Street Address (P.O. Box Number is Not Acceptable)
POMPANG BEACH FL 33084 =
City FL Zip Codse
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
tha obligations of registered agent,
SIGNATURE - - - —
Signature, typed or printed name ot registerad agent and titla if applicabls, . [NOTE: Registered Agent signature raquirad when reinstating) DATE
et e —- - e -ee eo <FILE.NOWIN FEE IS $50.00. .. . .. e e e N
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES —
TITLE MGR [ Dalets TIME [Jchange T3 Additioﬂ =,
NAME CORTES, JUAN C NAME g
STREET ADDRESS 1 3730 NW 7 AVENUE STREET ADDRESS 2
orvst-2e | POMPANO BEACH FL 33064 cimy-ST-2P g
od
e ' (1 Delete TITLE [l Change ] Addition s
NAME NAME
STREET ADDRESS e . ]| _STREELADDRESS | o - o s S v
CiTY-ST-2IP T . ) CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE O Delete TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 3 Delste TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (7 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-ZIP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anghaccurate and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
limited lability company or the rgcgiver or fflisteg empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: GURE REQUIRED Fonsav, -O6~2003 _ S€1-Sg209%3
SIGNATURE ANDAYPED OR FNINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o Date 4 Daytime Phone ¥




