L

FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Sgp 24,2003 8:00 am
e

DOCUMENT # 02000007373 crefary of State
1. Entity Name 09-24-2003 90048 Q07 ****50.00
J & E DELIVERY, LLC
;rfnciﬁamés—‘:"_‘f” ————————Mailing Address; —~ = ) _ _ _
B04 ZANA DR. 804 ZANA DR. I e S ————
FT. MYERS FL 33205 FT. MYERS FL 33905
s s v O
B04 Zana Drive 804 Zana Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
Ft. Myers, FL 33905 Ft, Myers, FL. 33905 03-9393598 Not Applicable
Z‘.p22904 Country Iee 2 33905 Country Lee 5. Certificate of Status Desired d ?ese'ggql’::’:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
RIVERA, ERIC ,
804 ZANA DR. Street Address (P.Q. Box Number s Not Acceptable)
FT. MYERS FL 33905
City FL Zip Code

8. The above named entity submits this statement for the purpsse of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.” . .

SIGNATURE _
Signature, typed or printed name of registerad agent and title it pplicable. {NOTE: Registered Agent signature required when reinstating) DATE
Lo FILE NOW!!! FEE IS $50.00
T e v~~~ -~ -=- - - ~rMakeCheck-Payable.to Florida DepartmentofState. | .
Due By September 24, 2003 TTTTTm T

9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE Managing Member O oelets TITLE [J Change [ Addition
NAME Eric Rivera NAME
STREET ADDRESS 804 Zana Drive STREET ADDRESS
CITY-8T-21P Ft. Mvers, FL. 33905 CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
THLE — T O Detete TIMLE — [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

Vo : [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Additien
NAME ’ NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-7IP \ CITY-ST-2IP
TTLE O Celete TILE [ Change  [] Addition
NAME ' NAME e

TITREETADUREGE | S T T T T | S T T S s ST A R e
GITY-ST-2IP CITY-$1-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further carlify that the information
indicated on this report is true and accurate and.that my signature shall have the same legal effect as if made under oath; that | am a managing memper or manager of the
limited liability company or the receiver or trustee empowered to,execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /ﬁmf&@@um@ ﬂ?//&]/dﬁ AHARICEY

SIGNATURE AND TYPED OFTBﬁINTED NAME OF SlGNIllG MANAEING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (4/03)



