File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE 1
Katherine Harris SECRETARY
Secretary of State 0 o g
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY " b
ANNUAL REPORT

1999

3TN -

]
T GTATL
CORATIONS

QO MAY - 111,
FILING FEE | Annua!l Report $100.00 + $88.75 Corporation Supplemental Fee 52 HAY 3 ﬂ'” It 32

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

TR e ains dddess,  DOCUMENT # 198000000535

J.C.B. (JUNCTION ON BUSINESS), LLC

1a. Principal Place af Business Address

1634 S.E. 47TH STREET, #18 ?ﬂ 1634 S.E., 47TH STREET, #18
CAPE CORAL FL 33904 qo\/“\ CAPE CORAL FL 33904
|
2 Principat Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
. C 04/28/1
Suite, Apt. #, elc Suite, Apt. #, etc . ( . / 99§ B . FL S
4, FEI Number
E Applied For
City & State City & State D Not Applicable
— . . : . 8 DateoftastRepoi | 6. Cernlicale of Status Desired
Zip Counley Z:p Courntry
| s 72 s e e [ B
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

KIESEWETTER, MICHAEL
1634 S.E. 47TH STREET, #18 “Strect Address (P.O. Box Number is Not Acceplable)
CAPE. CORAL FL 33904

Suita Apt #, vic

Gy T T T e

FL

9. Pursuan! to the provisions of Seclions 608.416 and 608 508, Florda Statutes, the above-named limited hability company submiis this statement for the purpose of changing
its regislered olfice or régistered agent, orboth. in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members 1 hereby accepl the appaintment

as registered agent, and accepl the obligations.

SIGNATURE | . . . - DATE
EHE s e At S el g g Bl (R )l Fa, o DA G e o e et e e
10. Tite Managing Members/Managers Business Street Address City, State and Zip Code
MGRM PETERSEN, JOERG +-SEHHOSEECPRAB HHE—0— BB B PR R TN SR

H34y S L07H RACE | cnre cofnL
F1oR19%}, 33914

Us.

D025 1 S0 ——
-05/11/793-—-31084--013
PEERIES. TS kIR0, TS

J
]

|

Atqualify for the exemption stated in Section 119 07(33 (1), F lenda Statutes. Hurlher certify that the information
gadture shall have the same Jegal elfect as d made under oath that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or enan

L ]

OFRG: ?Eygggey oy-27-92  FY-S49-9ev6
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