2001 UNIFORR] BUSINESS REPORT (UBR)

8
DOCUMENT # | 98000000895
JERUE KIRCHEN CAMPANOQ, L.C. FILED %
DIMAR 16 PM L= 2
Principal Place of Business Mailing Address o
125 N. WILSON AVE. PO BOX 9007 SEGE"E Al b STATE
BARTOW FL 33830 BARTOW FL 93831 TALLM rSSEL, f LUMDA
S — AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NO'I.' WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3567408 Not Applicable
Zlp Courtry Zip Countey 5. Certificate of Status Desired "[j fg-ggq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MANN, JOHN L Street Address (P.O. Bax Number is Not Acceptable)
105 SOUTH FLORIDA AVENUE
LAKELAND FL 33801
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE‘: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable.to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES I
TmE MGRM Ol Delete me . SOOONE S 2 gl Do | S
NAME JERUE, JOHN J . . _ NAME 03728/ 01 ~-01097--018 o
STREET ADORESS | 1000 WESTWIND WAY STREET ADDRCSS - weaS 00 seSD, 00 (8.
CITY-ST-21P BARTOW FL 33830 cITY-1-2P o :
TME MGRM IR elete TITLE 1 ClChange [ Aadition % .
NAME KIRCHEN, RICHARD F HAe
STREET ADDRESS 500 NORTH WESTSHORE BI.VD STREET ADDRESS
CITY -5T-71P TAMPA FL 33609 ’ CIY-§1-2P
_TITLE MGRM — ) [ petete _ | ::,.,Lqi . _ . . [ Change [ Addition
NAME CAMPANO, LUIS E
STREETADDRESS | 4neyy WESTWIND WAY STREET ADDRESS
CITY-ST-2P RARTOW El 33830 CITY-ST-IP
TITLE ' O] Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS '/
CITY-ST-2IP i CITY-ST-7P
TITLE ‘ 1 pelete TITLE [ change [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE ] etete TITLE [ thange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-5P CITY-§T-2IP

11. Y heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indidated 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 liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes. (5’57 } ; / 5_ $€ 79

VW42 P for F-y2-0t EB® LiS.208

MANAGING MEMBER, MANAGEX Off AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATliRE:

MANATURE AND TYPED

PRINTED NAME OF SIGI




