2000 UNIFOﬁM BUSINESS REPORT (UBR) :

DOCUMENT #
it L.98000000768 FILED
J.B. KARTSPORT, L.C.
. 00 JAN 12 AM 8: 32
— : - SECRETARY OF STATE
Principal Place of Business Mailing Address
P.0. BOX 1180 P.0. BOX 1180 TALLAHASSEE. FLORIDA
DELRAY BEACH FL 33447 DELRAY BEACH FL 33447-1180
2. Principal Place of Business 3. Mailing Address ’ Hlllll" ||| m ”lm ||”| |||” "m |I|H |||H m" |m| |”|| ll” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65—0841835 Applied For
Not Applicable
Zin Country e Country 5. Cerlificate of Status Desired [ fese-ggq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N TR YR S - _— - Name B
NASS' CORY Street Address (P.O. Box Number is Not Acceptable)
1801 CLINT MOCRE ROAD, SUITE 100
BOCA RATON FL 33487
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.

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my si%\alure shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee.empowefed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Daytime Fhone #

SIGNATURE
Signature, typed or printed narme of registerad agent and titia it applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
 FILE NOW!!! FEE IS $50.00
' Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
e MGR [ pelets T [ctange [ Adiltion | -
s BEKKERS, PETER A :
stHEeT ADDRESS | P 00, BOX 1370 STREET ADDRESS ‘
orv-s1-2¢ | DELRAY BEACH FL 33447 CIFY-S1- 2P SO0003039 715 ——4 .
TITLE [ petet me . ~H1 7130 #1102 aadtion ¢
e mang exioS, 00 sex50.00 |
STREET ADDRESS STREET AUDRESS
CY-ST-7IP CITY-ST- 2P
Tine O oeete " R T [ change [ Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-71P CITY- $1- TP
TTLE 1 petete TITLE i Tl change [} Addition
HAME NAME
STREET ADORESS STREET AUDRESS
CITY- 87-TIP ITY-$T-70P
TIME 7 peten TmE (changs [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-3T- oITY-gT-71P
TITLE ] [ Detets Tme (Jchangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY- $T-21P CITY-5F- 2P



