2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '
J&G FLORIDA ENTERPRISES, L.C. - - FILED
o r roov .10
01 M 16 PH 2213
Principal Place of Business Mailing Address -
§19 ORANGE AVE.. SUITE 200 919 ORANGE AVE.. SUITE 200 SECR&T}E\[,Y OF ST}'\“{E
WINTER PARK FL 32789 WINTER PARK FL 32780 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3215451 Applied For
Not Applicable
Z] Zi i
" - Country " Country 5. Certificate of Status Desied )| $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent -
. Name :
BAXTER, JAMES
600 MAIDEN LANE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A
SIGNATURE
Sigrature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable tc Department of State sl
9. MANAGING MEMBERS /MEMBERS 10. ADDITIC
e MGRM J Defete e - '
e BAXTER, JAMES N e S
STREET ADDRESS 600 MA“JEN LANE STAEET ADDRESS ’
orv-srze | WINTER PARK FL 32789 CiTY-ST-2P
TITLE ngRMR GAIL P 3 Ddelete TITLE [ Change  [] Addition
NAME AXTER, GAL RAE 2SS T2 ml——5
seer anoress | 600 MAIDEN LANE STREET ADDRESS A8 --1101 5 i |L| 1
arvstze | WINTER PARK Fl. 32789 CITY-ST-2IP T AN NI 7 % 3
TITLE. - ‘ - eme = -3 Delate.. TILE - - e JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 7 Delete TLE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-3T-Z21P ‘ ’/
TMLE [ oelete TITLE - / ﬂ [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-21P CITY-§7-2IP ,
TITLE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
11. | 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 true and accurale and that my signature shail have the same legal effect as if made under
limited liability company or the receiver or trustee empowered io execute this report as required by Chapter 608, Fiorida Statutes.

et )iTgGes N, BExxrere ///a/w 40-7/7% 881

SIGNATURE: & 2tadsioL

gath; that | am a managing member or manager of the

SIGNATURE(AUIr YFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REFRESENTATIVE

\maphoﬁel

HOCNNN

et

)

CR2E083 (»



