2001 UNIFORM BUSINESS REPORT (UBR) | ,

ngNgnMENT# L97000000196 | RS
FILED

J&L ASSOQCIATES PROFESSIONAL SERVICES, L.C.

y o
Principal Place of Businass Mailing Address 1 Jut I 8 A."’ 8 14 7
15808 GLENARN DRIVE 15808 GLENARN DRIVE . , b
TAMPA FL 33518 TAMPA FL 33618 SECRETARY OF STATE ;
2. Principal Place of Busingss 3. Mailing Address 1
H
SHmE SHAmE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R Applied For
54 1337534 Not Applicable
zp ' Country Zip Country 5. Certificate of Status Desired a $5'0° ﬁ.udditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name E
CAUDLE’ JOSEPH E Street Address-s(;’o Boﬁumber is Not Acceptable)
15808 GLENARN DRIVE B
TAMPA FL 33618
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flo‘rida.
snature _ JOSELH £, CAUDLE : 7. //.3 /200 /
Signature, typed or printed name of registered agent and titie f applicable. (NOTEfg' erad Ageht signature rafuired when reinslating) . ' DaTE
7
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
}
9. \ MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGR O pelete THLE . Ochange  [J Addition
NAME CAUDLE, JOSEPH E NAME
steer aooress | 15808 GLENARN DRIVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33618 CITY-ST-2P
TME MGRM 1 pelete TLE [J change (3 Additian
NAME CAUDLE, LINDA W HAME
stReer aooress | 15808 GLENARN DRIVE STREET ADDRESS Iooooagan2sg] ——i
orv-stzp | TAMPA FL 33618 oTY-ST-2P -07/24/01--01042--013
TITLE . _ _ o .. Oloelete mE B L ] "‘*}*”’.}U HU— praobabe o O Kabiion
NAME ' ) ToTeT NAME - ;
STREET ADDRESS STREET ADDRESS {
CITY-ST-2P ‘ CITY-ST-2IP %
TILE O Defete TMLE | (1 Change [ Addition
NAME NAME {
STREET ADDRESS : STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP .
¥
e [J Delete TmE [Jchange [ Addition
NAME NAME -
STREET ADDRESS ' STREET ADDRESS 1
OITY- §T-2P ' ; CITY-ST-2IP | ‘
e . 7 Detete TME o O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

11. ) hereby certity 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 trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

(it s TOSEPH £, CRUDLE 7/1?//2._»(5/ F/3- 2 6£F33

NG MANAGING MEMBER. MANAGER OF &MTHORIZED REPAESENTATIVE [

b ot vy M o M

SIGNATURE:

SIGNATURE AND

frginn

CR2E083 (11/00)



