FILED

2003 LIMITED LIABILITY édMPANY
UNIFORM BUSINESS REPORT (UBR : ecretary of State

03-31-2003 90806 021 ****55 00

DOCUMENT # L0O2000014452

1. Enlity Narme

PJ KLATT MJ PLATT AND JP ADAMS, LLC

. ou

Principal Place of Business Mailing Address a D U 4ok

764 SANTA MARA.ORVE . 764 SANTA MARIA DRIVE

WINTER HAVEN FL 338863805 WINTER HAVEN FL 33884-30805

S IR AR R EEETN
(D) So1-5i Lypress Cardans Rve.
@ :“'6“’\ :;D‘- (’:‘209? Suita, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State * * City & State 4. FE| Number Applied For

MiaTer Hayen, FL | Q1 0118916 [T

_3;33 o anou:. « Zip Country 8. Certificate of Status Desired [ ?3-2&3?;‘*‘3"3’
' 5. Meme ana Address of Gurrent Registared Agent — 7. Name and Address of New Registorod Agomt
R T e
T KLATY, PHILLP S B ———— == -0
764 SANTA MARIA DRIVE Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33884-3805
City TRERES

8. The above named antity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printsd nami of registired agent and e W applicabily. {NOTE: Registorad Agsnt signpture mouired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 + S » 00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TmE MGRM O pelete TITLE - 1 Change [ Addition
NAE KLATY, PHILLIP J NAME
streevavoress | 764 SANTA MARIA DRIVE . STREET ADORESS
orv-st-20 | WINTER HAVEN FL 33684-3805 orv-sT-20
ME ] Delete me Ochange [ Adaition
HAME : NAME .
STREET ADDRESS STREET ADDRESS
EY-ST-2P 7 ) . CITY-ST-29
mE oo o Nl ' ) o [_‘_Icna:u_' e [ Addition
MAME ! Sy 1YY ) S [ e - —
STREET ADDRESS ) STREET ADDRESS
cy-S1-ap CITY-$1-1P
ThE 3 O belets e [change [ Addition
NAME ’ KAME
STREET ADDRESS STREET ADORESS
Y- 53-2p CiTY-ST-2P
TINE O Delste TITLE ‘ [ Change [ Adeition
NAME NAME
STREET ADDRESS . SYAEET ADDRESS
CiTY-5T-20 Y- 51- 7%
me . 3 Celete me - [ Change [ Aadition
STREET ADORESS et e e mmee e w o ] STREETADORESS [ el i mee s e
CIY-ST 2P CITY-5T-2P

11. t hareby certify that the information supplied with this filing doos not quality for the exemptian stated in Section 19.07¢3)(1), Florida Statutes. | further certily that the information
indicated on this nepart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or trustes empowered to exetute this reporl as required by Chapter 608, Florida Statutes.

LAGHRENREGQIREER 1/a [q (§a3)324-1300
B30 MANTIING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE " Daytime Prone ¢

SIGNATURE:

RE AND TYPED OR PRINTED NAME GF 3

Apr 14, 2003 8:00 am

CR2£083 (10/02)



