2000 UNIFORM BUSINESS REPORT (UBR) -~

DOCUMENT #

1. Entity Name

J & J PROMOTIONS, LC. -

95000000759

Principal Place of Business

412 PARKSIDE STREET
LEHIGH ACRES FL 33936

Mailing Address
412 PARKSIDE STREET
LEHIGH ACRES FL 33836-7026

EMHUNTRI

2. Principal Place of Business

3. Mailing Address

APPROVED
AN

JRIARRE A

1

4

CR2E083 (9/99}

T ShiteTApt#etct - T o T -[- —Suite, Apt. #, etc. _ N DO NOT WRITE IN THIS SPACE
. e -~ iy | == S
City & Stale City & State 4. FEI Number i Applied For
- 65-06609% Not Applicable
Zip County Zip Country 5. Certificate of Status Desired I O $5'00 Additional
. . | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name }
KIEFER, DENNIS . Street Address (P.O. Box Number is Not Acceptable)
412 PARKSIDE STREET |
LEHIGH ACRES FL 33936 |
- e e e
R A VIt - -
A :‘ City I FL Zip Code
8. The above n:aﬁﬁ'éd éﬁtin’? submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, {NOTE: Ragistered Agent signature required when reinstating) , DATE
- i
St e i e are S e e ek dnscFILE NOWHL FEES $580.00< on - [ o il -
Make Check Payable to Department of State
9, MANAGING MEMBERS  MEMBERS 10. ADDITIONS fCHANGES
me MGRM ' O betew Tme | ] change ] Adetion
‘ |
NAME KIEFER, JOHN NAME SONONSDSOs o2 —— 1
svaeey avoass | 412 PARKSIDE STREET STREET ADDRESS o e e e M e e T A e T
-5 1900 —-01030--017
emvarze | LEHIGH ACRES FL 33636 av-ar- Uo 2ol el aU T T
me -l T [ netew me T i""”'uw (] chrangs [ Adeition
MAME oI Mo NAME
STREET AUDRESS .. t;: STREET ADDRESE
CITY-81-1IP CITY-3T-2IP
TME [ nelets TITLE [Ochange [ Addition
NAME KAME
STREET ADDRESS STREEY ADDRESS
CITY-3T-TIP CITY-$T-7P
s ) 1 petate TITLE [ change [ Additien
NAME - NAME _L e
ermocyanmmeee | o e e s = W T laFET ADORERE ] )
CITY-81-11P cITY-8T- 2P .
TmE O petete TTLE ' [J'changs [ Addrtton
NABE NAME
STREET ADDRESS BTREET ADDRESS .
emvar-mpL Ll L R Y- $1- 1P
e N T [ Detatn THLE [ change [ Adartton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P SITY-8T-TIP |

1171 hereby canify that the iformation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have
limited liability company or the fecelver,or trustee empowered to execute this reportds required by Chapter 608, Flarida Statutes. |

same 4>gal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

%a/zwo
77 7 o

|
t . p:
{??gJ243Lé;a£z

Daytime Phone # .




