2001 UNIFORM BUSINESS REPORT (UBR) B

L.b .\
DOCUN 98000000768 E
J.B. KARTSPORT, L.C. OUMRY 1L BM 9: 30
P
ol il \ ‘. ..
: SECRETARY, OF-STATE
Principal Place of Business Mailing Address : TAL LAHA ) SEE, FL ORI DA
PO. BOX 1180 P.O. BOX 1180
DELRAY BEACH FL 33447 DELRAY BEACH FL 33447 ‘
2. Principal Place of Business 3. Mailing Address H"“I" ||| lll “ll“ |||“ m" |~|l” "m“l" Il." ||||| ||‘I| ‘I" ||I'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\
City & State ) City & State 4. FEl Number } Applied For
_ 65'0841335 1 Not Applicable
" . ‘ "
ap Country Zp Country 5. Certificate of Status Desired ~ [] 9900 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name |
NASS’ CORY Street Address (P.O. Box Number is Not Acceptable)
1801 CLINT MOORE 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 Florid?.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00 o ’ '
. Make Check Payable to Department of State
9. MANAGING MEMBERS./MEMBERS 10. ADDITIONS /CHANGES
TMLE MGR [ Delete TITLE | O Change (7 Addition
Nave BEKKERS, PETER v SOoO0d438539s80 -3
STREET ADDRESS | P.0). BOX 1370 STREET ADDRESS -0BS 08/ -1 Pa--017
cmv-sT-2¢ | DELRAY BEACH FL 33447 CITY-ST-2PP exdasl, U0 sseekh0, 00
me [ velete N e F O change [ Adoition
NAME NAME F .
STREET ADDRESS STREET ADDRESS }
CITY-5T-2IP CITY-$1-2IP ;
me= - ~ ‘Ooelte — TITLE - - - "« [Ochange. [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [JCharge [ Addition
NAME F name
STREET ADORESS STREET ADDRESS
CITY-5T-7iP CITY-ST-ZP ‘
TINE 3 Delete TITLE ‘ [J Change [ Addition
NAME NAME '
STAEET AODRESS STREET ADDRESS
CITY-ST-2IPy GITY-ST-ZIP
TILE ° 1 Delete MILE [Jchange [ Addition
NAME i . NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-51-2IP

11. | hereby certiy that the iAniorr‘nation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 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 | am a managing member or manager of the
limited liabiiity company or the receive -mm argpowgied to execute this report as requited by Chapter 608, Florida Statutes. )

s =

i :
= ,‘.;.-f e S |

NAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Data L Dayt:me Fhone #

SIGNATURH

SIGNATURE




