FILED
03APR IS AMID: 56

H*-nl iy Mi&...
2003 LIMITED LIABILITY COMPANY 'ALL"*HASJEE FLUR‘UA
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000035225

1. Entity Name

J & JMANUFACTURING, L.L.C. b

Principal Prace of Business. Mailing Address

601 BAYSHORE BLYD., SUITE 700 601 BAYSHORE BLYD., SLITE 700

TAMPA, FL 33606 TAMPA, FL 33606

e s i AU AT OO
1501 S.E. Walton Boulevard 1501 S.E. Walton Boulevard
Sufe, ApL 8, el Site, AD1. #, etc. [0 GHECK HERE IF MAKING CHANGES
Ste. 210 Ste. 210
City & Siate - City & Statg 4. FEI Number Appiied For
Bentonwlle AR Bentonville, AR . 65-1167430 Mol Applicable
7 27 12 Gmﬁ% A z_:’,p27 12 Oodg%\ 5. Cenificate of Status Desired [m] ?950 ggq ﬂﬂ‘“"“

6. Namwe and Add of Current Regj. d Agent 7. Name and Address of New Reqistered Agent

Name
KIRKWOOD, PETER T
801 BAYSHORE BLVD., SUITE 700 Stresl Address {PO. Box Numbér i3 Not Acceptable)
TAMPA, FL 33606

City F L Zip Code
8. The above nal manl lor ihe purpose of changing its registered office or registared agent, or both, in 1he Stata of Florica. | am lamilizr with, and accept
the oDligation
SIGNATURE ot A A7 T 4/11/03
h;,lm- Y1 OF i) AT OF gt BNt SRS e A il mof[nm.uu....u...... -....u.: whan mintalng 313
& T ryr=r

9. WMANAGING MEMBEHSIMANAGERS 10, ADDITIONS/CHANGES _
nihe [ pelee e Mgr . Ol crge  RAoditon |
wauk wat Nan Smith 2
SIREEN ADDRESS sieenanbiess 11501 SE. Walton Blvd., Ste. 210 8
cov-s)-b cvs-i |Rentonville, AR 72712 i
TE [3 peee TE [0 Crange [ Addition g
HAME NAME

STREET ADURESS STREET ADDRESS

cy-st-2k Cite-st-ap

e [ teee ThE [ Clange [ Addion
) LT3 -y o 2 VR R § i =
SIREET ADDRESS SIFEE) ADDRESS E—§I “Jr}l é_'l_ r.'.l"_ ‘_:‘l
¢nv-s1-2h GiTv-s1-np BRI e I T 2 1
e {3 Delee e [ crarge [ Asdoon
NAME NAME -

SIREEN ADDRESS STFEET ADLRESS

V5128 Cify-51-20

miE [0 odee TNE O chenge ] Adgiban
HAME NAME

SIREEY ADDRESS STREET ADDRESS

cy-st-2e cIrt -51-0P

g [0 peee TILE I cange [ Addiion
WAE . NAME

STREET ADDRESS STREET ADDRESS

CHY-51-71k CiTy-51-DP J

11. ) hereby certily thal lhe informaton supplisd with this fiing does not quality kor the exemplion Staled in Sechion 110.07(3)0), Fiorina Statuley, | further certify that the informaron
Incicated on WIS fepor 15 true and accurate and that mmy &gn ature shall hive the same lgal ellect 28 1l M20s under oalh; that | am a managing member or manager of the
limited lizbility coOmpany o Ihe receiver or trusted empoyred to exeguis this répon as requireéd by Chapler 608, Flonda Statutes.

4/10/03

SIGNATURE:
SIGHATURE




