2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JN & EG LIMITED COMPANY

L97000000238

Principal Place of Business

2519 MCMULLEN BOOTH ROAD
SUITE 510-257
GLEARWATER FL 33761

Malling Address

2513 MCMULLEN BOOTH ROAD
SUITE $10-257
CLEARWATER FL 33781

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 JAN 1S M 316

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Ll

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number Applied For
59—3433226 Not Applicable
i C Zi t iti

Zp ountry P Country 5. Certificate of Staws Desired $5.00 Additional

Fae Required
6.”Nama and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent - -l
' -~ Name

NOEL, JERRY M Street Address (P.O. Box Number is Not Acceplable)

2519 MCMULLEN BOOTH ROAD

SUITE 510-257

CLEARWATER FL 33761 City FL | ZpCode

N
8. Th amed entity submits this statement for the purposg of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

—Te phy Nd el

(540

~Of

or pgnied néme of registered agent and title if applicable.

TS OTC: Aegisterad Agent signallie required whan reinstating)

Fil.E NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TTLE [J Change  [J Addition

NAME NOEL, JERRY M NAME

stReeT DDRESS | 2619 MCMULLEN BOOTH RD, #510-257 STREET ADDRESS

CITY-§T-2IP CLEARWATER FL 34621 CITY-51- 2P ‘

TME MGRM {7 Detete ME - [ change I Addition

e GONZALEZ, ERNESTO e —

STREET ADDRESS| 3937 OLD POST ROAD SIREET ADDRESS EDD__{% '?'hj r :jll:lﬂﬁéa El???
timy-s-2P__ | BALTIMORE.MD.21208 o - P Al L el

TIME O Delete TTLE : [l Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GITY-ST-ZIP

TIME [ Delete TME L [J Crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE - [ pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-$1-2P GITY-ST-2ZIP

e [ petete TITLE {J Change [ Addition

NAME NAME

STREET AMDRESS STREET ADDRESS

OITY-STSAP CITY-ST-21P

11. | hereby certify 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 repoert is trué and accurate and that my signature s
limited tiability company or the receiver or trustee empowared to eyb

SRNATUES:

SIGNATURE:

)
MO-p 1

all have the same legal effect as if made under cath; that | am a managing member or manager of the
~his report as required by Chapler 608, Florida Statufes.

JIERATSS pooy Wae derube

SIGNATURE AND w&m PHINEME OF SIGNING MANAGING MEMBER, MANAGER, OB AUTHOR| EPRESENTATIVE Data
POEALG o% Fa ¥ B L\ M

Daytime Phone

#

CR2E083 (11/00)



