{

i

e FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am

1

8
1. Entity Name U !
Y 04-03-2002 90017 006 ****¥50.00
JAL ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address )
6206 LINTON ST 6206 LINTON ST 638195
JUPITER FL 33458 JUPITER FL 33458 v
SUA NI
Suite, Apt. #, gfc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
© Gty BState e ma— =25 | 2cs Gity & State g i o s 2. FELNUMDG e NOT- APPEICABL E-ems| | RPN OS FOr__ 1.
Not Applicable
" v . -
e Courtry P Country 5. Centficate of Staws Desied  [J $9-00 Additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CROKE, LAURA
Street Address (P.O. Box Number is Not Acteptable)
6206 LINTON ST
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE —
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
- o FILE NOW!! FEE IS $50.00
B Coti Pavable to-Degatinent of-State: e
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDHTIONS / CHANGES —_
TME MEM ] Deete ¥ e O change [ Addition | 5
NAME CROKE, LAURA NAME <
STREET ADDRESS | 6206 LINTON ST STREET ADDRESS :‘:'Oa’
CITY-ST-ZIP JUPTTER FL 33458 CITY-ST-2IP IJNJ
™ o
TE MEM 1 Delete TITLE [JChange [ Addition | G
NAME CROKE, JOHN NAME
streer ooress [ 6206 LINTON ST STREET ADDRESS
CITy-ST-2p JUPITER FL. 33458 CITY-ST-2IP
TIME 3 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-87-2IP
. TITLE . e r e o - v e [DDelete- — L TME ] e = . ] change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2IP
TILE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tC}TY—ST—IIP GITY-ST-Z2IP
11. | hereby certify 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empoweread 10 execute this repert as required by Chapter 608, Florida Statutes.
L
i s /S 1 62797 7
SIGNATURE: AR ﬂ/)f) L e : 112V~ 7
SIGNATURE A PED Of PRINTED NAME OF SIGNING MARAGISG MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE / 77 "7 Dats Daytime Phone #



