2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

J&G FLORIDA ENTERPRISES, L.C.

DOCUMENT #  1.94000000032 FILED

D0JAN 18 PH 2:53°

AN
|

— . - SECRETARY OF STATE
P i
rincipal Place of Business Mailing Address TALL AHASSEE | FLGR‘&A
600 MAIDEN LANE 600 MAIDEN LANE :
WINTER PARK FL 32789 WINT ER PARK FL 32789-2743
2. Principal Place of Business 3. Mailing Address
G199 OpaANEE e, 219 Oeanae Bve
Suite, Apt. #, etc.. . o - Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
SuTE 2o SuiTe 2597
City & State | City & State 4. FEl Number Applied For
Wi TEr FORK FU | LN TER TBRK 59-3215451 ot &y
327"3,—7 39 &“A‘J @ E 32”3«2-—] 8 9 5’% E 5. Cerlificate of Stalus Desired figgq Lﬁg‘ﬂﬁ""al
- i “6. Name and Address of Current Registered Agent e o~ oo T = = "7 Name and Address of New Registered Agent © -
Name
BAXTER’ JAMES . Street Address (P.O. Box Number is Not Acceplable)
600 MAIDEN LANE
WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida.

A THRUES U FAXER /1230
Lﬁﬁlatura, wped or printed name of registerad agent and tifle it applicabla. {NOTE: Registered Agent signature required when reinstating) T DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departiment of State
2. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /{CHANGES
TITLE MGRM (7 pekets T (O changs (] Additie:
aAME BAXTER, JAMESN . NAME
svheer aooress | 600 MAIDEN LANE STREET ACDRE3S
CITY-3T-21P WINTER PARK FL 32789 CITY-$7-7IP
TITLE MGRM [ petetn TITLE nange [ Additior
wa | BAXTER, GAIL P s 2000031 124 FF-—8
aater aooess | 400 MAIDEN LANE STREET ADDRESS -l l "I & f SO0~~01023-~023
CITY- 87-21P WINTER PARK FL 32789 CITY-§T-21P AEERSD . DD gt 0
< THLE =~ - T e # ~r -+ [ iegete - — ] “TME .o . - = - - ~~w o~ - [] chiange - - [-] Additier
HAME NAME
STREET ADDRESS STREET ADURESY
| CIY-3T-IP 7y-81- 1P .
TME ] tetete TILE [] chacge [ Addtier
HAME NAME
$TREET ADDRERS STREEY ADBREYR
cjY-ar-TIP CITY- $7- 2P
Time [ totate TITLE [ changs [ Addtttar
. NAME NAME ,
;!mm ADDRESS STREET AUDRESS
ciTY-87-21P cITY-$T-2P
mE [ oetete TITLE [ thangs ] Acuitin:
NAME - HAME
STREFT.ADDRESS STREET ADDRESS
CITY- 8T- 7P CITy-37- 219

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and 1hat my sigraturg shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

1z fos 401/, 88K

SIGNATURE:

S BICRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dater T~ Dayume Prone #




