FILED
LIMITED LIABILITY COMPANY Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) — ecretary of State
DOCUMENT # / 220000 2050/ - 04-09-2003 90044 027 ****50.00

1. Enlity Name

JRELpors L. 2.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address 7%
AS588 Sto 27 Ave 558 Sl 272 AvE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied For
Mosnar, £t 33733 | Midms - /L Sb-328 6598 Ao
: ‘Zipj A/33A ) Coumw-a <. l Zip3 3/ 55 | ooy L./' jS{. s Cerlificats of Status Desired O ‘g*‘?;ggqaa::;{ioﬁal’

7. Name and Address of Current Registered Agent

Name

| 7% AL,
DO N OT . WRITE Street Adﬁ?(ﬁﬂiﬁgﬁbeﬁm Accept::z;)
~ - sy FL [*¥533/23

8. The above named entityspbmifs this slaigment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of regi
3 // 2/3

SIGNATURE

CR2EGE3B (12/02)

Sign&lurﬂwl of p‘(intad rame of registered agent and lite it applicable. TOATE
L4 : 7 T T
S . FEE4S $50.00 © -
*. Make Check Payable to Florida Department of State’
#3707 DUE BY-MAY 1 SR
9. MANAGING MEMBERS | MANAGERS
TITLE MGR — TITLE
NAME Beiancodr/, JvAv 2. | B
SREETAOURESS | 7 5709 Ce) 2778 Avf, alos LL STREET ADDRESS
CTY-ST-2% ' . 35,33 CITY-ST-2P
TLE MER . TME
NAME CeTascotrl, FRARUMISCO Nave
STREETADDRESS L7 o~ 2 & See) 2774 Ape. Ao, /o2 STREET ADDRESS
£Y-ST-ZP 33,35 | omvste
TILE TITLE
HAME NAME

stz - wsw | - DO NOT WRITE

e e - IN THIS SPACE

STREET ADDRESS  STREET ADCRESS

Cy-ST-21P GITY-5T-2P

TME THLE

NAME ‘ NAME

STREET ADDRESS . - STREET ADDRESS

£ITY-ST-2P CITY-ST-21p ’ . -
Ime TME

NAME - NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP . CIY-81- 2

— = - -
eS gt quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and gecurgte gifl ind & .,-:i. have the same legal effect as if made under oath; that | am a managing member or manager of the
J giule this report as required by Chapter 608, Florida Statutes.

3/r2 /o3

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daylirne Phone 4




