2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am

DOCUMENT # 02000035058 7 Secretary of State
1. Entity Name B 07-14-2003 90321 013 ****50,00
JN STARK, L.L.C.
Principa! Place of Business Mailing Address
1351 BRIGHTON WAY 1351 BRIGHTON WAY
LAKELAND FL 33813 ‘ LAKELAND FL 33813 .
Suite, Apt. #, etc. Suite, Apt. #, etc. X GHEGK HERE IF MAKING CHANGES
City & State ~ City & State 4. FE) Number Applied For
i ‘ So-d3bL 17/?! 7 Not Applicable
ZP — __Eot,_lntry . | - “p AU Eo‘ummr‘y s |- 5._Certiticate of Status Desired O 13500 Additional
- - - iladmia B R SHEeTT e Rt S e = -<“Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
STARK, DORAN R Janice M. Stark
1351 BRIGHTON WAY__W‘ . Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813 . .
o /351 Brighton WNay
¥ Lo Clty = ! Zip Code
b - Lakeland FL | 733%3
8. The abpve named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
i, the'cligations W registered agent..
i‘-:.:'i ‘.',‘..,‘, N ‘ - Q el Q ’ ran R 5 K \ )
SIGNATU L (X6, DO . ta v 71214
_ Sigrature, typed or printed MemE! registered agent and lite il applitable. [NOTE: Registerad Agent signature required when reinstating) "hare”
Y FILE NOW!!! FEE IS $50.00
W 53:. . Make Check Payable to Florida Depariment of State
L _ Due By September 24, 2003
9, - B MANAGING MEMBERS / MANAGERS | 10. ADDITIONS / CHANGES
TITLE MGR L Nnelgle TILE Fresident K w\(:hange O dditicn
NAME STARK, DORANR - ., NAME Janice M. Star
sTaeeT ADDResS | 1359 BRIGHTON WAY SREETADORESS | 1 D &) Brrahten Wa
omv-s-2P | LAKELAND FL 33813 CITY-57-7P LoKelond EL 3261 >
TITLE O pelete TITLE [ changs [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ) o o fomestaae | e = - —
TIMLE O velete TITLE [[] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
TITLE O velete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS ;’ STREET ADDRESS
CITY-5T-21P _ . 4 arvlst-zr
TITLE - O pelete TITLE [Ochange [ Additicn
NAME e ) . . .
STREET ADDRESS : f : . J STREET ADDRESS o e
GITY-ST-ZIP _ . CITY-ST-ZIP o
TITLE . " opelete " TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have tha.same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute thigfepbrigs required by Chapter 608, Fiorida Statutes.

SIGNATURE: HCNBALTH/ALECRS  Tanice M. Stark 7/ ?,/03 634473623

SIGNATURE ANDWPEDMWTE'WM'E OF SIGNING MAMAGING ,:ﬁsen. MANAGER, OR AUTHORIZED REPRESENTATIVE Date { Daytime Phone #

CR2E083 (4/03)



