FILED

May 16, 2003 8:00 am

2003 LIMITED LIABILITY--CCMPANY ) secretary of State

UNIFORM BUSINESS REPORT (UBR) o s 60T (23 *eemc
DOCUMENT # 102000019203 ey
1. Entity Name
JRT. UC
Principal Place of Business Mailing Addrass }
827 £ 5TH STREET 827 E. 5TH STREET
STUART Fi 3494 STUART FL 34994 44”01751
T ORI G WO AR
Suite, Apt. #, alc. | Suile, Apt. #, elc, D CHECK HERE IF MAKING CHANGES
City & Siale City & State 4. FEI ber Appliec For
5 - ai‘lg\g 9‘1 / 3 Not Applicable
Zip Country Zp Country 5, Certificate of Sias Desired [ ?05’ g?q Adalional
6. Name and A of Current Reglatered Agent 7. Name end Addreas of New Ragistered Agent ;
—— = - e e © T '-&M"’N,ams' e ‘-_\'-‘L—...-.L,:i"" e, S i S __._...,_.-',.-_. -
“7 TOLEDO, JOSE R== TSI noo s e T :
827 E. 5TH STREET Straet Address (P.O. Box Nyumber is Not Acceptable)
STUART AL 34994
City FL Zip Code

8. The above named enlity submits this statement for the purpose of Ghanging its registared offica of ragistered agent, or both, in the Stato of Florida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE : i
‘Signatoie, lypad or Bhintad hame of regisiend agant and tile i appicable. {NOTE: Agont gig ey crc) wen e ing! DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
8. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
™mE MGRM [ oslete TIME [JChange ] Addition
g TOLEDQ, JOSE R NAME ,
streer AvoRess | §27 €. 5TH STREET . STREEF ADGRESS
City-ST-71p s‘l’um FL m Ty -ST-2p
me 0] petets e CICrange 1] Addition
NAME NAME
STREET ADORESS . STAEET ADDAESS
city-Si-aF CITY-ST-71P
TE =t v o e u [Doolet e e TRE e L emr Lol B el e [S)Change- [ Addition
NAME HAME
~+|= STREET ADDRESS |~~~ ———— — - —5——=5 - e s - -§ STREET ADDRESS - e e —
CTY-5T-2P CTY-S1-2p
TME CJ oetets e ’ Dlcmnge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Gy S1-2P
e 3 ostets ME [Jcharge  [7] Addition
W RAME
STREET ADDRESS STREET ADORESS
CITY-5t.2P ) CITY-ST-2P
Tine T Detete TITLE Ocrange [ Aitlon
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T- 2P CITY-51-2P

11. | heraby camm that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicaled on this réport is true and accurate and that my signature shall hav the same legal effect as if madis under cath; that 1 am a managing member of managet of the
fmited liability company of the raceiver or rugtes empgwiirad o ey this report as required by Chapter 606, Flarida Sratutes.

” wmmnmmmwummmmm Data Dyt Phone #

SIGNATURE:
SKINATURE

CR2E083 (10/02]



