2000'UNIFORM BUSINESS REPORT (UBR) Fii

DOCUMENT # | 98000000275

1. Entity Name

JUGO, LC.

Principal Place of Business Mailing Address

99 SIXTH STREET, SW.
WINTER HAVEN FL 33880

89 SIXTH STREET. S.w.
WINTER HAVEN FL 33880-7900

MAMAR R AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicatle
Zip Country Zip Country hS. Certificate of Status Desired O $5'00 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHlLTON' CHARLES R Street Address (P.O. Box Number is Not Acceptable)
99 SIXTH STREET, S.W.
WINTER HAVEN FL 33880
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
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

SIGNATURE
Signature, typed or printed name of registered agent and trtle if applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS fMEMBERS 10. ADDITIONS / CHANGES .
e MGRM Km TITLE - MGRM \ELMB‘ O adgmen | S
NAME CHILTON, CHARLES R NAME [ ‘Ms.-Alétta’ Ackermann %
seer oonese | 99 SIXTH STREET, SW. smest aomaess |-, “Dawson Creek District Hospltal -5 ! 2
TITY-31-1P WINTER HAVEN FL 33880 oYY 31- 1P “1k 10 Thuteemh Strcet . * w
e 7 veste e Dawson Creck BC V'G 3W8 ('anada__l:‘ Chenge L) Additien g
NAME NAME e IR e Ry R Lo s B | e
STREEY ATORERS STREET ADDREES ~[1d A AT~ DN 01
CoY-3T-1IP cITY-$T- 2P
TME [ peletn TInE
NAME MAME
BTREET ADDRESS STREET ADDRERS'
crY-31- 1P S-S 1P .
TnE [ Deteta T [Jchange [ Acdttion
NANE WAME
STREET ADDRESE STREET ADDRESZ
CITY-T- 2P cITY-$T-2IP
TITee [J Detets TITLE [ change [ Addntion
NAME NAME
STREET ADORESS * $TREET ADDRESY
CTY-ST-TIP CITY-3T-7IP
TUTE ) ] petsts me [Ochange [T addition
NAME HAME
STREET AUDRESS $TREET ADDRESY
cITY- 81- 0P CITY-3T-TIP

limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SESSLATIIRE REHR N ekernam

SIGNATURE AND TYPED OR FRIRTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

3/ 57 /zaso 263293 5a+o




