2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

.| JPB PROPERTIES. L.C.

DOCUMENT # | 95000000231

- Principal Place of Business

Mailing Address

Y R

iy

A { R
]
i

FILED
01 su 26 AHSW

930 OLD HIGHWAY JOHN POWERS
TAVERNIER FL 30070 BOX 726 TEEER ETARY 0F 574 TE
RIFLE CO 81650 AHASSEE FLORIDA
e sy {HRTITN Il MM
Tohn PRuwers
Suite, Apt. #, etc. Sune Apt #, etc DO NOT WRIT!_E IN THIS SPACE
Alde Lane ;
City & State C\ty & State 4. FEI Number ¥ 3 Applied For
. o Qr C O 58 21698815 Not Applicable
Zip Couniry le D30 c{ Couniry U SA 5. Cerificate of Status Desired O gese'ggﬁf:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TROUT' RICHARD Strest Address (P.O. Box Number is Not Acceptable)
80130 OLD HIGHWAY
TAVERNIER FL 33070
C ey S City FL [ ZrCode

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

i Signature, typad or printed nama of registerad agsnt and titls if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI11! FEE IS $50.00 ! — -
. Make Check Payable to Department of State =00 %%i%?—%%%gﬂ 12 <
Due By September 26, 2001 e ke
woknGlE, 00 sekaS0, 00
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
L MGRM [ Delete e MGERM [ Change ] Addition
NE POWERS, JOHN N Powers, 3 Fohn
STREETADORESS | 1046 STATE HWY. 325 STREET ADORESS | 2 1500 H_g{- Lane
CITY-5T-2IP RIFLE CO 81650 CITY - ST-2IP Bo - (o 80304
e MGRM O Delete TTLE 7 > Ol Change [ Adcition
NAME BABICKA, JAROMIR NAME
STREETADDRESS | 387 WHEELER PLACE STREET ADDRESS
or-st2P | HAWORTH N 07641 T “omy-5r-zr - a B -
]-“ TILE O Delete TITLE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TILE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘

W CITY-ST-ZiP CITY-ST-2IP ;

SN e O Delete TITLE i D change [ Addition

X ‘ NAME NAME !

S% | stmeer aoomess STREET ADDRESS |

("‘(S CITY-5T-2IP CITY-§F-2IP i

é TLE [ Delete TITLE ' O Change [T Acdition

L e NAME

O | STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

limited Fability company or the rgceiyer or tru

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 infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

empoweared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR Bl REQTSREIRw ers 7/23%9: L 203 4¥Y9 asog]
SIGN. RE MﬁYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale : Daytime Phone #

Pune A~

CR2E083 (5/01) .



