2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #102000004671

1. Entity Name

THE JUBLIEE FRUIT BAR COMPANY, LC

Principal Place of Business

2320 SOUTH 3RD STREET

SUITE N1

JACKSONVILLE BEACH FL 32250

Mailing Addr'gss
2320 SOUTH 3RD STREET

SUITE 11

JACKSONVILLE BEACH FL 32250

FILED

g
Apr 30,2003 8:00 am &

ecretary of State

04-30-2003 90188 042 ****50.00

L R IOR

2 Pnnclpa lace of Business 3. Mailing Address
AYE. SOUTH 957 9B4vE  SPaTH
SU"e Am #. etc. Sufte. Apt. #, etc. M/CHECK HERE IF MAKING CHANGES
City & Sta City & State 4, FEI Number Applied For
ﬂCr_s‘U“JU/lM ﬁéﬂr ” ;L JWC/U_Q»J YriLé J(ﬂ(” ;& 7_3-‘/63 Oiﬂa Not Applicable
3 j_ }{0 Country §p} )_‘ _5-0 Country 5. Certificate of Status Desired I:I gese ggqﬁrd::lonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
W Name
ZEHMER, JOHNH .«
3520 SOUTHPOINT DRNE ! Street Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE FL 32216

Zip Code

FL

8. The above named antity subml,‘.s thls ﬁfatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered aéem f‘

LA u

CR2E083 (10/02)

SIGNATURE S
S\gr:alura‘ typed or prinlgd name of registerad agent and litle If applicable. (NOTE: Repistered Agent signatura required when reinstating) DATE
FiL.E NOW!H! FEE IS $50.00
i Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ' O befete TMLE {JcChange [ Addition
NAME PELOT, TED NAME
STREET ADDRESS | 2320 SOUTH 3RD STREET STREET ADDRESS
orv-st-ze | JACKSONVILLE BEACH FL 32250 oin-St-2°
TIE MGR _ O Delets TITLE O Change [ Addition
NAME GOLACINSKI, ALAN NAME
STREET ADDRESS | 2320 SOUTH 3RD STREET STREET ADDRESS
orv-s-2P | JACKSONVILLE BEACH FL 32250 cv-s7-2P
TITLE [ oelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=57- 2 R e e e e = Do B Gy gTo g | ¢ TR oS e e e T T
THTLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P .
i O Delete TITLE O change [ Addition
NAME HAME ~
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-57-7IF

11. | hereby certify that the information suppilied with this filing does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this renort 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 to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:_ / ﬁ%/ U W_//z/ 7 ,25 ff /?/ﬁ)?&f Wf

SIGNATIRE AND TYPED OR PRINTED NAME OF Daytnme Phong #

'—wzs

L w e

R, Of AUTHORLZED HEPRESENTATIVE

W




