2000 UNIFORM BUSINESS REPORT (UBR) . APPRUVED

AND

DOCUMENT #  |.97000001331 | FILED
1. Entity Narne ! *
JB PORTA, L.C. QOHAY -2 AHI: 27
(SECRETARY OF STATE
Principal Place of Busingss Mailing Address L " H ﬂl a St [ E ’ FL QR”JA
13925 - 58TH STREET NORTH . 13925 - 58TH STREET NORTH
CLEARWATER FL 33760 CLEARWATER FL 33760-3721 .
2. Principal Place of Business.- . ) A 3. Mailing Address H""l” III m” ||m| m II'” "mllm "ﬂl “"””" m’l ”,, "Il
Suite, Apt. #, elc. . ‘ Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3480409 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired §35e.22] l»]‘\ig;;tiunal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
WOHI‘WENDS’ BETH Street Address (P.O. Box Number is Not Acceptable)
13925 - 58TH STREET NORTH. - .
CLEARWATER FL 33760 ..
' 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 Florida,

‘

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00 +0ODUD3 %’f? oA 017 1
. B e 1 B oy )
| Make Che¢ Payable to Department of State FHERREE (0 e 11
9. MANAGING MEMBERS,’MEMBERS 10. ADDITIONS/CHANGES
TIMLE MGR [ Dedets TITLE [Jchange (] acditton
nAME RADTKE, H. HELMUT nane
sTaeer aboRest | 13925 - 58TH STREET NORTH . STREET ADDRESS
cr-si-ne | CLEARWATER FL 33760 £y 87 70P
TITLE MGR [J petetn TmE CJchange [ Addition
maue HUMPHRIES, J. BOB _ AN
stacer aponess | 501 EAST KENNEDY BLVD., #1700 STREET ADDRERS
CHIY-3T-2IP TAMPA FL 33602 CIFY-ST-7IP
TINE [ petets TITLE [ crange [ Adiition
KAME : NAME
. $TREET ADDRESS STREET ADDREZS
" CITY-ST-TP CITY- 3T- TP
TITLE [ peteta TILE [ ctiznge [ Atdrtton
| MAME NAME
STREET ADDRESS STHEET AUDRESS
CITY-ST- 1P CITY-ST-2IP ]
TITLE [ petots TITLE [ ¢hanga  [] Addition
NAIRE NAME
STREET ADDRESS ] STREET ADDRESS
l:n"’:l-np CITY-ST-2P o
TILE : Dnum TITLE . ] Change ' ] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
LR CITY-ST-7IP

11, | hereby certify that the information suppiled with this filing does not qualify for the exempt\on slated in Secuon 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 I am a managing member or manzager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

LI NZ ROEVNTSER. Hice 5-/-00 (727) 52Y-94842
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ! Date Daytlme Phone #

SIGNATURE:

[ERRRNRY]

\l

CR2E083 (9/99)



