FILED
2003 LIMITED LIABILITY COMPANY "~ Apr 07.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT # L02000015758
1. Entity Name 04-07-2003 90005 048 ***150.00
JIV ENTERPRISES, LLC
Principai Place of Business Mailing Address
1000 U.S. HIGHWAY 1, #762 1000 US. HIGHWAY 1. #762
JUPITER FL 33477 JUPITER FL 33477 " T Tt - tir
Suite, Apt. #, etc. Suite, Apt. #, etc. : [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
§5--' O '{i Vi g 4 - Not Applicable
e Country Zip Country §. Certificate of Status Desired O gz'ggql’;:’:;“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HALL JAMES-W"?L‘ ST W et L et TN v e e o SE o e J A ) - _ 5 s
1000 U.S. HIGHWAY 1, #762 Slreet Address (PO Box Number is Not Acceptable)
JUPITER FL 33477
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agant and title i applicable (NOTE: Registered Agent signature required whe- reinstating) DATE
FILE NOW!!! FEE IS $50.00 <
Make Check Payahle to Florida Department ot State
Due By May 1,2003
9. MANAGING MEMBERS / MANAGERS 1Q. ' ADDITIONS / CHANGES
TILE MGR 1 Delete TLE R P B change [ Addition |
NAME BELLINGER, RICHARD P NAME Be.llm ched -
lf{"’\ s, H— 1 kwﬂ.f m a"‘i
STREET ADDRESS | 1000 U.S. HIGHWAY 1, #762 STREET ADURESS | 33 A . K
omv-st-z¢ | JUPITER FL 33477 ov-stze |-Teq vest, FL 33967
TLE MGR O Delete TITLE ‘ [ changs [ Addition
NAME HALL, JAMES W NAME
sTReeT ADDRESS | 1000 U.S. HIGHWAY 1, #762 STREET ADDRESS
CITY-ST-ZiP JUPITER FL 33477 CITY-5T- 2
TILE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP e -7 e - e 2 LCITY-ST-2P = ] - m e e e e e —_ - .
TITLE [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE O] Dejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE - ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CIry-S8T-2IP
- 1 hereby certify that the informgfiea-stppnied wiyhis filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

indicated on this report i tst® and accurate andthat my signhature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compapsor the receiver or trustgd empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR meb@@/ L. [tals 7/"5"’7 :6/4%6?57_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

0031613

CR2E083 (10/02)



