2000 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT #

1. Entity Name

JERUE KIRCHEN CAMPANO, L.C.

|

L.98000000895

—

FILED o
00MAR2T PH 1952

Principal Place of Business

1000 WESTWIND WAY
BARTOW FL 33830

Mailing Address

1000 WESTWIND WAY
BARTOW FL 338308725

CTARY BE STATE
T?\tﬁm AS3EE FLORIBA

RREREMAOUR

2. Prlnmpal Place 01 Busm 3. Mailing Address
son foe. /ng Box 9007
Sune Apt #, et Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
der./ 23830 t frws, Flosl=te 59- DSEL7YDR
Cny & Siata City & State 4. FEI Number Applied For
‘ APPLIED FOR Not Applicable
Zip Couglry Zi Coupgtry o . 5.00 Additi
3 5 ? 35 2 / K § 3 s 3 / A / A, 5. Certificate of Status Desired O ?ee R eqlﬁr.edmonal
I 6..Name andg Address of Current. Registered Agent . 7._Name and_Address of New Registered Agent _
Marng
MANN! JOHN L Street Address (P.O. Box Number is Not Acceptable)
105 SOUTH FLORIDA AVENUE
LAKELAND FL 33801 .
/cny 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 cr printed name of registered agent and title if applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00 :.
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 4 10. ADOCHTIONS { CHANGES
TmLE MGRM . [ petete ITLE [Jchanga [ Addition
A JERUE, JOHN J nAME '
s1aEET Anpsess | 1000 WESTWIND WAY STREET ADDAESS
cITy-1-21p BARTOW FL 33830 CIry- 81- P
TITLE .| MGRM ] Delete TITLE O l:hanu (] Additien
nawe KIRCHEN, RICHARD F A QOO S20S 1 00—~
sTecc? anonest | 500 NORTH WESTSHORE BLVD. STREET ADDRESS ~03/12708-=010 1~~u1 3
omvarar | TAMPA FL33609: - -~ =oca e ELRT M N ey
' inee MGRM - - -_—_D Delaty Tune T -_‘ T ) MTDMM
— CAMPANO, LUIS E NAwE
STREEY ABTRESS | 1000 WESTWIND WAY STREET ADDRESS
CITY- ST- 1P BARTOW FL 33830 CTY-8T-TiP
TImE [ pesots TILE [ changs  [] Andition
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-3T-21P CITY- $V-21F
TTLE  petats TITLE [ change [ Addriion
MAME NAME
STREET AUDRESS STREET ABDBESS
oTy-1- 1P h OTY-ST-BF
K 1 [ pelete TITLE [J ctange  [T] Addition
NARE NAME
| ZT ADDRESS STREET ADDRESE
 CITY-ST-7IP CITY-21-BP

|

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 liakility company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

f%w DS BEQUIRED

3)537-123
/ as_i#

. 2

3500 &

SIGNATURE: .

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

Date b Dayiime Phona #

Jv 988100

CR2ED83 (9/99}




