2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J & J PROMOTIONS, L.C.

95000000759

Principal Place of Business

412 PARKSIDE STREET
LEHIGH ACRES FL 33336

Mailing Address
412 PARKSIDE STREET
LERIGH ACRES FL 33935

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc,

Suite, Apl. #, efc.

FILED

200{ HAY -2 PM 3:57

DIVA{ON OF CORPORATIONS
< LLAHASSEE. FLORIDA

WA G

DO NOT WRITE IN THIS SPACE

City & State” City & State 4, FEI Number Applied For
65-%60934 Not Applicable
Zi Count: i . . - "
P ountry Zp ' Country §. Certificate of Status Desired I gase,geoqlﬁ?:c;"ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
Name
KIEFEH’ DENNIS Street Address (P.O. Box Number is Not Acceptable)
412 PARKSIDE STREET
LEHIGH ACRES FL 33936
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE
Signature, typed or printed namae of registered agent and title il applicable. {NOTt Regislared Agent signalure required when reinsiating) DATE
[ I 6 SUO0SG S ok r s —— 0
FILE NO m FEE IS $50.00 ~5/31/01--01075--01 3
Make Check P4 /able to Dep riment of State *#*»ﬁ@q@é}) sk, I
3 I SD
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TLE MGRM O belete e [ change  [F Addition
NAME KIEFER, JOHN NAME
streer anoress | 412 PARKSIDE STREET STREET ADORESS
CITY-57-2IP LEHIGH ACRES FL 33936 GITY-ST-2IP
TITLE O elete WIE [JChangs  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP - -
TITLE O Delete TILE [Jchange [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CITY-$T-2IP
TITLE ] Detete TITLE [dchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-ZIF
e [ pelete TITLE [ change [ Addition
NAME NAME é \/ I
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZIP
M. | hareby.certity that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated, on this report is true and accurate and that my signature shall have 1 1 same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or

SIGNATURE

SIGNATURE ANI PED OH PRINTED NAME O

7 \ -
o 3 .n(‘)\/:} ‘i

it

racelver or trusies empoweread to exscute this rport as required by Chapter 608, Florida Stafutes.

Yhe Jreel 94963469

G MANAGING MEMBER, MAN; GER, OR AUTHORIZED REPRESENTATIVE

Oate Dayume Phona #

ORFF1 N0

CR2E083 (11/00)



