2003 LIMITED LIABILITY COMPANY
UNIEQRM BUSINESS REPORT (usn)

DOCUMENT # L02000023085 |
1. Entity Name v .
TEN BROECK JS, LLC F E LE.'D
Principal Place of Business Mailing Address 03 APR 30
603 MAIN STREET 603 MAIN STREET
WINDERMERE FL 34786 WINDERMERE FL 34786 Sr CR"‘ i ”{‘ i U b ‘ M l E
us us
e s T
Sulte, Apt. # etc. Suite. Apt. #, ele. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number l | Applied For
Not Applicable
ap Country Zie Country 5. Certificate of Status esired O ?ese ggq L‘ﬁ:’:c"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARKMAN, KEVIN
603 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE FL 34788
City FL Zip Code

8. The above narned entity submits {his statemment for the purpose of changing its registered office or registered agent, or bath, in the &tate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable, (NOTE: Registersd Agent signature required when reinsiating) [ATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ALDITIONS / CHANGES
TTLE MGH [ Delete TITLE MGR O Change 37 Addition
NAME DIZNEY, DONALD R NAME ENGLISH, JAMES E.
streer ooarss | 603 MAIN STREET SEET A00RESS | 603 MAIN  STREET
CITY-ST-2P WINDERMERE FL 34786 OITY-ST-2P WINDERMERE, FL 34786
TITLE MGR X Delete TMLE MCGR [l Change k] Addition
NAME SHULL, JOE L NAME DIZNEY, DAVID A.
stee Anoress | 179 HICKORY COURT STREET ADDRESS | €03 MAIN STREET
CITY-5T-2IP BANNER ELK NC 28604 . CITY-ST-2IP _WINDERMERE., FL_ 34786 .
e O] Delete e - ey L G0 O] Aiion
NAME NAME ].._' W v ":l e 1_ o
STREET ADDRESS STREEY ADTRESS 4/ lﬂ" 1 =—09 #0001
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TILE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP p CITY-ST-21P
TITLE O Delete TITLE ! [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
MLE ] Delete TImLe [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

11. | heraby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 member or manager of the
limited Ifability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: {]Rf?@; Kevin Barkman 4-22-03 (407) 876-2200

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

0042877

CR2E083 (10/02)



