2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

o\

L.96000001054

JAL ENTERPRISES, L.L.C.

.
Principal Place of Business

6206 LINTON ST
PALM BEACH GARDENS FL 33416

Mailing Address

6205 LINTON §T
PALM BEACH GARDENS FL 33418

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Ol JAN 26 rPH 315

SEC&L TARY Cr STATE
TALEAHASSEE, FLORIBA

#

ARG AU

DO NOT WRITE IN THIS SPACE

. i . Appli r
City &itate ,_‘_ef F- l City & Sla;-e/ p l I 1: I 4. FE! Number N OT APPL'C ABl;E sz:itl I’::ame
‘32 '.pa q S Country &l 2 4 58 ﬁuntry [&é? J‘ 5. Certificate of Status Desired gg‘g&ﬁgﬁ“mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRZE083 (11/00)

. Name - _
CROKE, LAURA Street Address (P.O. Box Number is Not Acceplable}
6206 LINTON ST :
PALM BEACH GARDENS FL 33418 <& YJjorhe s
il lW o FL | 2P Code
8. The above named entity submits this statement for the purpose of changing‘i't/s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NDTE: Registered Agent skjnature required when reinstating) DATE
i e e et o e o e[ emener e FILE.NOW L EEEIS - $50.00 e e =] o - oL e 22 i
' Make Check Payable to Depariment of State
a. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES B
TmE MEM 1 pesete’ TITLE hange [ Addtion
NAME ' CROKE, LAURA NAME SIS %l? rja:" o
STREET ADORESS | 6206 LINTON ST STREET ADRESS =01 23001--311 ;i --[ IU?
erv-stze | JUPITER FL 33458 CITY-S7-21P axmnSS, 00 bS5 0
TITLE MEM ] Detete TME [ change I:I Addition
NAME CROKE, JOHN NAME
STREETADDRESS | 620§ LINTON ST STREET ADDRESS
CITY-ST-ZIP JUPITER FL 33458 _ CITY-ST-2IP
Jome L - Ooeee —_ Joame | . oo . — = .. DOchage - [ Acdition .
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TISLE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-5T-21P GiTY-S7-2IP /
i
TLE ] belete TILE change [ Addition
r .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P
TITLE 1 pelete TITLE Cichange [ Addition
g NAME ‘ ~
\ADDaEss STREET ADDRESS ‘
_ -SI-2P CITY -5T-2iP

11. | hereby cerlify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to executs this report as required by Chapter 608, Florida Statutes.

///o?,/a/

S/ 627 7977

SIGNATUHE ANDTYR,

QR PRINTED NAME OF SIGNING MANAGING IIEIIBER. MANAGER, CR AUTHORIZED REPA

ATI VE

Date Daytime Phong #




