\2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-#-

1. Entity Name
JAL ENTERPRISES, L.L.C.

196000001054 -~ -

FILED
SECRETARY OF STAT

Principal Place of Business

6206 LINTON ST
PALM BEACH GARDENS FL 33418

Mailing Address

6206 LINTON ST
PALM BEACH GARDENS FL 33418

DIVISION OF CORPORAT N
00JUL 12 PY 1125

TG RO

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
“p Country e Country 5. Certificate of Status Desired O gese ggq Iﬁf&'ﬁo"ai
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agont
Name
CROKE, LAURA Straet Address (P.O. Box Number is Not Acceptable)
6206 LINTON ST o _ , :
PALM BEACH GARDENS FL'33418° — T T T T o
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registerat office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinglating) DATE
FILE NOW11! FEE IS $50.00
_ Make Check Payable to Department of State
. MANAGING MEMBERS/MANAGERS ;K " ADDIIONS/CHANGES
e MEM O Delete TNE < ri-y r 1P Cl'j e Bange [ Adltion
NAME CROKE, LAURA NAME
SYREET ADDRESS | 8206 LINTON ST STREET ADDRESS L g
orv-stzp | PALM BEACH GARDENS FL 33418 sz | Jou piter, ¥l 22458
e MEM 1 Detete e ) ﬂgnange [ Addition
HAME CROKE, JOHN NAME
STREET ADDRESS | 6206 LINTON ST STREET ADDRESS \] .
omv-s1-2¢ | pA(M BEACH GARDENS FL 33418 ov-sr-2¢ uprtes , Fl. 334358
Tme : 7 Detete TE ' O3 Change [ Addition
WAME HAME éﬁ/
STREETADORESS | . . o e e e STREETADDRESS. |, .. . - . _ . —— S
ChY-ST-ZP CITY-§T-2P
TITLE 3 Dedete TiE [ change [ Addition
NAME NAME .....,...__..____......,_...._
SICH l e —“"'7*"-— =1
STREET ADDRESS SYREET ADDRESS ey T’ K] : ITI i ._.—--ﬂ!]4
' CIFY-ST-2P Y- ST-2P FhEE00 ) i chict o S DL J
| TME , (7 Defete TIMLE O change (3 Addition
1 Namg] NAME
STREEF ADDRESS { ¢ STREET ADDRESS
Y-z CITY-5T-ZP
e N 3 oeieie TITLE [ change . [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2°

11. | hereby ce_rt-ii)}_ that the information supplisd with this filing does not quatify 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 the same legal effect as if made under oat
limitad liahility company or the recsiver or_trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

; that [ am a managing member or manager of the

o g flr 12T

Daytime Phone #

083 (5/00)

CR2E



