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DOCUMENT #L02000006203 l/ﬂ/\ 010 7
Entiry
JLR USA LLC
Principal Piace of Busingss Meiling Adaress
370 12TH AVE. 370 12TH AVE.
SOUTH NAPLES, FL. 34102 SOUTH NAPLES, FL 34102
R S v GO P0G T
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2p Gourtry " Gouniry B. Certitcale of Stalus Desired D ggg?q::idém’"”
6. Name anxt Add of Current Reyl. d Agent 7. Name and Adcness of New Registered Agent
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ALEX(OS, NICHOLAS .

370 12TH AVE. Street Address {P.O. Box Numper 1S Nol Accepliable)
SOUTH NAPLES, FL 34102

. Ciy FL | Zip Code

8. The ebove named enbily submits this staterment bor the purpose of changing its regmereuamoem reqistered agent, or both, in the Siate of Florida. | am famiiar with, end accepk
the 0DIgations of regisieres agent,
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Eagnatun, fydul o prnliu narme of meyikdal agant o Lt § agpheatid {HOIE: Mpmu k_‘nlly\ilwl R whdn M CaTE
v MANAGING MEMBERS/MANAGERS i A = ADDMONS JCHANGES
e AVANVALER O teere e O Cange [ Addiion
wane .r.:/a;.A.r ,qaf'\(ﬂ-f b
SIREET ADDRESS 3—7“ , STREET ADDAESS.
tTv-5)-2 .S‘«ar,dj ,vAIZEJ' £l 9ot mY-51-2P )
WIE [ Delele e [J Change [ Addibon
[ s gy
STREE1 ADDAESS. STREEY ADDAESS {:l D 3-:’895
crv-g1-21p ctv-s1-2p i}afa"lj{ljd‘—n 1 048“"[}05 **E
TTE 1 Cetete THE [J Cleme (] Additon
HAME NANE
STREET ADGRESS T STREE] ADDAESS
e $1-2p CY-S1. 2P
TIE O Delee TE Octenge [ kddiion
HAVE b coe . NAME .
STREER ADDRESS STHBET ADDRESS - = - -
cav-s1-2p cav st
e O elete MmE [Ochange (] Additon
HAME NAE
STREET ADDRESS STREE] ADDRESS
cav.s1.2p o518
me T Deleie TNE O crange [ Additon
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STREET ADDRESS STREET ADDRESS
Y-8 2P 2 £y-51-2P

% filing does nol qualily for the exemplion stated in Section 119.07{3)1). Flonae Statutes. | further certily that the information
a1 My g gnetura &ve the 3ame legal effect as i madg under oath: that | am a rmanaging memeer or managar of the
ke this report as required by Ghapler 608, Florida Statutes,

11. | hereby certify that the inforrnakion supplied
IndiGalod on thig repart is trug and aggur
rniled ltabity comparny of the rece ver
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