1

2003 LIMITED LIABILITY COMPANY

.

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000023465

1. Entity Nam

J&JP OF FLORIDA. LLC

Principel Place of Business

39 STERLING STREET W,
W. NEWTON MA 02455

Mailing Address
39 STERLING STREET W.

 W. NEWTON MA 02465

FILED
Jun 23, 2003 8:00 am
Secretary of State

05-22-2003 90038 012 ****50.00

44004317
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2. Principal Place of Business 3. Mailing Address
- o i
Suite, APL #, alc, Suite, Apt ¥, etc. D CHECK HERE IF MAKING CHAFGES
Cily & State City & State 4. FEI I‘Fey d - | Applied For
g 7 4 _25. Not Applicable
i Fal C : o
<p Country e ouniry 8. Certificate of Siatug Desired O $5.00 Additional
Fea Required
6. Nama -nd Addms of cumnt thim:ud Agent 7. Name and Address 0! New Registurod Agent
S T L T | Meme T om R STITST U vm Tl =
- ] & JOHNSON, PA. — — ~ — 7~ T ‘
NORTH Streat Address {P.Q. Box Number is NOt Accepiable)
City FL TZ:D Cade
8. r"fhe above named entitj submits this statement for the purpose of changing lts reglsterad offica or regisiered agent. or both, in the State ol Flarida, | am tamiliar with, and accept
\he obligations of registered agent.
SIGNATURE : .
i T Signatune, typed o printed pame of egoiaced agent and Lie i Bpplicable. {NOTE: Ragisiersd Apent signaturs roquiied when neisiating) . DATE
e .
. " FILE NOW!!! FEE IS $50.00
S — Make Check Péyabis to Fiorida Dépanmient of Sthte [~~~ ™'~ - -
g Due By May 1, 2003 .
9 MANAGINQMEMBERSIMANAGEHS 10. ADDATIONS JCHANGES .
me F""" ‘D U (] Delete e OChange [ Additien |
HAME ATR Mﬁ' oR_MAPD e ' ‘ g
STREET ADDRESS |- STREET ADDRESS ,
CY-ST-2p 37 STZM"G 37 D-4\ g> CITY-§T-2p ; %
A o
me FU(.W‘("\J M O pese e O change (3 Addion | &
MAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-SE-2P
FIILE BRI L ﬁ-q( 2 oetete me O Changs [ Addition
| NAME ,,97 —P - —_ o) e - S —_—
sweracoress | A L STREET ADORESS )
Ccry-s1-21P CITY-ST-2P
e [ perete TE Ol cnange [ Addition
RAME HAME
STHEEY ADDRESS t L | STHEET ADDRESS
CrTy-SE- 2P Crvy- ST- 78
me O Detete TME D crange [ Addition
RAME HAME ) .
STREET ADDRESS - ~~ = | STREET ADDAESS -
Ciy.s§-21p CiTy-gT-21P
TINE O pelete me Oonange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P ) CITY-ST- 2P
11. 1 hareby certily that the information supplied with this filing does rol qualify for the exemplign stated in Saction 119.07(3)(i). Ficrida Statutes. | further certfy that tha information
indicated on this report is true and accurate and that my signature shal b; e sarng lggel offect as if made under oath; that | am a maraging member or manager of the
. limited liability company or the receiver of tngtee empowerad to g is report as Aquired by Chapter 608, Florida Statutes.
2N oA | / 7¢
SIGNATURE: SL RE ‘ . 2 (/] 0652
SIGNATUAE AND iﬁwrm NAME OF ER. O AL REPRRSENTATIVE Carytima Phons ¥



