FILED

. _y May 29, 2003 8:00 am
GNIFORM BUSINESS REPORT (UBR) ==  Secretary of State

05-02-2003 90755 049 ****50.00
DOCUMENT # L02000004479
1. Entity Narme
J&R LEFTA ENTERPRISES, LLC
Principal Place of Business Mailing Addrass \
5 PELICAN ISLE S PELICAN ISLE 44002849
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 !
s T e ARy
Sulte, Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Tty & State City & Staie ' 4. FEI Numbar Applied For
(05- 1100 D Not Appiicabls
Zp Couniry Zp Country 5. Certificate of Status Desied [ gg-g?q Addiional
6. Nams and Address of Curront Registered Agent ‘T. Name and Address of New Reglstored Agent _
e i e i i T T o T - - R | ~Name ¥ T e = - - . —--— )
CARSON, JAMES T
5 PELICAN ISLE Street Addrass (P.O. Box Number is Not Acceptabla)
FT. LAUDERDALE FL 33301
City - FLED Code

8. The above named entity submiis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE *

ma@.mmm@m&ﬂm&wgmmhﬂm» .o (mmmmmwmrmmml l,,_—_; I_!i .- £ . .« 1. DAE . A
“r - FILE NOWI!-FEE IS $50.00 '
o ce . Make Check Payablo to Florida Department of State B
: ; ] . .. DueBy May1,2003 e
9.~ =~ MANAGING MEMBERS/MANAGERS - - ~— 0. -~ —- e - 7T T ADDIIONS/CHANGES - - oo .o -
mes .| MGRM [ Delets ™ O Crange [ Addition g
wee | CARSOR, JAMES T NWE £
STEET ADDRESS | 5§ PELICAN ISLE STREET ADDRESS g
cmy-si-ar FT. LAUDERDALE FL 33301 CiTy-ST-27 2
ol i, o
TITLE MGRM ‘ O Deletn TILE Dlcrange [ Adstion | &
NAME CARSON, ROXANN N ) HAME
STRecT A0DRESS | § PELICAN ISLE STREET ADDAESS
CITY-S1-21P FT. LAUDERDALE FL 33301 . CIy-ST-2P
TE [ Delete e O change (7 Addilion
e KAME i | i i = HAME e i — - =gy e
" STREET ADORESS e ) —_— . - STREET ADDRESS | : oo T e :
ciY-St1-7p . CiTY-ST-2P
TIE O peete me [Jchange  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P ) ]
e . ' O oetete TITLE .- [ Crange [ Addition
NAIIE ) . . . .HAIIIE e el
sm&‘rmnam s ’ U STREET ADORESS
COMST-DET. | e BT e, )
PR [pe—— k...-‘_'.;_ PO S Sy = O Deigte™ " S m e e e R T rB Change -, DMdﬂﬂl
HAME e o e e s I ’ i e LT
STREET ADIDHESS ' T SRR 'STREET ADDRESS” | TATER
CITY-S1-2IP ST W emestaae T

11.. | hereby certify that Ihe information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that he imésmation
lihdicated on this report is true and acCurate and that my signatire shall have tha sams legal effect as if made under oath; that | am a'managing member or manager of the

limited liability ounpaqv of the receaiver ot trusled empowaned lo execute this report 8s requiret by Ghapter 608, Florida Statutes.
NABT IV A D SN IRy - A-(y &7 .-
I T 4% IR
sasaTunl anp 2, L Onte

i
TYPED OA PRINTED NAME OF MA OR WIED Carytima Phone #




