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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

LO2000009098

FILED
Feb 10, 2003 8:00 am
Secretary of State

01-15-2003 90047 045 ****50.00

1115

.| DOCUMENT #.

1. -Entity Name .+

JR—

Principal Place of Business

895 NE DIE HIGHWAY
JENSEN BEACH FL J48657

o tnle mhoL

2 Principal Place of Business

Jyuuvuvvuv '

T

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. i, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stala City & State 4, FE! Number ) Applied For
OH - 2leHHHNK (o Not Appiicabie
n | Zi had .
Zip Country P Country 5. Cerlificate of Status Desirad O $5.00 Additional
Fea Required
— 6. .Mame and Address of Current Ragistered Agent. . - . .= - e «_ 7. Name and Addreas of New Regl dAgant—.0 L T .-
= —_— - - Name - - -
SCHULTZ AMYE— — —— — "~ 77 ) i ; ’
700 NORTH OUVE AVENUE Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33401
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) : B ..
. SIGNATURE E— - 2 -
Signature, typsd of Rinad nama of regisiersd agent and tite f applicable. NOTE: Rregistered Agent i gratus reauied when reinstaing) ~DATE_ 4 , * = -

ez o <Lt e £ 7 FILE NOWH! FEEIS $50.00
s : ‘Make Check Payable to Florida Department of State
Wt Due By May.1,2003. - -]

U dagnat e g T

; i .‘
-9. MANAGING MEMBERS /MANAGERS 0 0 7, T R ADDITIONS  CHANGES .
mme .. | MGRM., .. O oeiete me . | | Clcmme ClAdion | §
Mg 27 v BELL;-ROBERT NAME - g’
sweeTooRess | 34 S, § EWALL'S POINT ROAD STREET ADDRESS g
ov-si22 | STUART FL 346066728 oy-5r-2e &
- o
e MGRM - O petets e Othrge [ acsiion | &
N LARSEN, RONALD .
sTeET Apcriss | 3285 §.E. MONTE VISTA STREET STREET ADGRESS
cv-stz¢ | PORT ST LUCIE FL 34952 omY-S1- 2P )
e A - - Oloee ' Tne e sSe—r=[J'crange = [raddition |~
LUV NAME e e e e B 1 - S e N J—
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TME O elete TmE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Clvy-S1-7P CITY-8- 2P
TME £ Detete TITLE Clchange T3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P _OITY-ST-ZIP
Lyl 7 Delera TITLE () Change [ Addition
MAME NAME _
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CIY-$7-2P
t1. | hereby certify thal the information supplied with this fillng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify 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 membet or manager of the
limized liability company or the receiver or trusiee empowered to execute this report as fequired by Chapter 608, Florida Statutes.
& y —=3 i, AT 3
2AURE REMRE
SIGNATURE: 7URE HEQUIRED |
. SIGNAT F MANAGIRG 3 ' OR AUTHORIZED REPRESENTATIVE Datee Daytime Fhone &



