“ Amenpen

2003 LIMITED LIABILITY COMPANY

09-04-2003 90037 007 ****50.00

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000008610

L02000008610

FILED
P -9 PH 2: 46

. 1. Entity Name

JLC ENTERPRISE LLC

Principal Place of Business, . Mailing Address

1100 HEMLOGK ST. . . 1100 HEMLOCK ST, .
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169

o OF DORPORATIONS
“ALLAHASSEE, FLORIDA

2. Principal Placs of Business 3. Mailing Address

12 Dald, Place

(2 Nak Place

-

Sulte, Apt. #, atc.

ldy

Suite, Apt. #, at¢.

Blda LV

ﬁi CHECK HERE IF MAKING CHANGES

4, FE| Number

- City & State ity 3 State - Applied For
svt Orowng FL ov ¥ Dro ' L KO- OOA0H T g Not Applicabie
é%_ { }-—I C&ngﬂ 525 17‘7 Coalrg ‘4_ 8. Cer{iﬁcate of Status Desired 0 fg'ggql‘:?:im'
*= - =~ B.tNamp and Address of Current Registered Agent e Namo and Address of New Regiatered. Agant
. ; Nama .
CUMMINS, JOSEPH P Joseph  (Crammins
1100 HBJLOOK ST, Street Address (P.O. Box Number is Not Accepiable)
NEW SMYRNA BEACH FL 32169 :
L Igﬁo_Lé Menyvale bin '
il it ‘ Zip Cod
ol "Povt Oreivaps FL |85 ¢

8. The'above named ertity submits this statament for the purpase of changing its registéred

the obligations of regjstered agent.

v

R

office or registered agent, or Both, in the State of Florida. | am famikar with, and accept

— Ul3

‘BUGNATURE

kilg if ppplicatle.

[MOTE: Rogisteres Agent algaanire equirag when ramiLating)

FiLE NOW!I! FEE IS $50.00
Mzke Check Payable to Florida Department of State

Due By September 24, 2003
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e piGem Obone— ) 1 pelee e Olchenge [ Adcition
Nav Josephh Cummiing NV
smeeranoress | dglo o VWALV Py v e Lwn STREET ADCRESS
av-ste | fovk Orange. £f B b CrY-ST-2P
TE plerM Qun-ar [ Delets TIME O change [ Acdition
WEN Lovvaine Cy‘.Méﬁl)\J ) NAME
streer a00RESs | fplo 1 o L EYYY Vi STREET ADORESS
st | Pord Ovgen. B! B212E OITY-S7-2P ,
ME - e e . . Dogete. . fme 1 o ~ [Ochange [ Addition
NAME NAME - - —— P .
STREET ADDRESS STREET ADDRESS
CIvY-ST-iP ¢ITy-51- 2P
Tme 3 Delets TTLE Ochange 7 Addition
NAME HAME
STREET ANDRESS STREET ADDRESS
ciY-5T-2P CITY-51- 2P :
TNLE £ Detete e ' [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 2P OITY-ST- 2P
ME 7 Detete TME [ Change [ Addition
NAME HAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-27P Ciry-ST- 2P

11. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify thal the information
indicated on this report is lrue and accurate and that my signature shall have the same fegal effect as it made undsr oath; that | am a managing member or manager of the
Yimited liability company of the recaiver or trustee smpawered o execute this repon as requirad by Chapter 608. Florida Statutes.

ATUERE

L TP PP 0

SIGNATUJEE“:R

-

REOUIRED

Ui/o3 28590 2%

Dayime Phone &

CR2EG83 (4/03)



