2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002391
1. Entity Name
JLR.G. JOINT VENTURE LLC FILED
Principal Place of Business . ) Mailing Address -
17951 LAKE CARLTON DR. 1795t LAKE CARLTON CR. - T
LUTZ FL 33549 LUTZ FL 33549 . o S
ek (AR R
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59-3532184 Mot Applicable
p - - Country: o v m|meCountos L el Certificate of Status Desired [} —$5.00 Additional - -
_ ’ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UPSCOMB, JOSHUA C B . Street Address (P.O. Box Number is Not Acceptable)
17951 LAKE CARLTON DR. -
LUTZ FL 33549
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.

SIGNATURE

Signatura, typed or printed neme of registered agent and title if applicable. (NCTE: Registerad Agent signature raguired when reinstati e E "jinE'l g —
w RSN BTt L - L - L]
FILE NOW!!! FEE IS $50.00 -06£15/01--01033--004
Make Check Payable to Department of State wamraS0, 00 seskeab0 | 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIMLE MGRM . [T Detete TITLE [ Change [ Addition
N LIOSCOMB, JOSHUA C e
STREETADDRESS | 17951 LAKE CARLTON DR. STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITy-S1-2IP
TITLE MGRM [JDelete TTLE O change [ Addition
e GREEN, ROBERT g
SWEETAORESS | {7951 LAKE CARLTON DR, | e moness ‘ ’
ComysEae L LUTZ L 33549 - - e OTY-ST-ZP | . T
TNE [ Delste TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P
TIE . [ Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oImY-ST-2P - CITY-$T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GIrY-ST-2IP
TITLE ' O pelets TITLE (] Change [ Addition
Namte ¢ NAME
STREET ADDRESS : STREET ADCRESS
CITY- ST, 2P | om-size

for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ave the same legal effect as if made under ocath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that my
timited fiability company or the receiver or trustee empg,

N2
SIGNATURE: ___ SIGNATZ /B2 5120 Al AT

p g
AR AT IDE AN TVDER AR BBIAMTER WiLkE SE A "R Al ITHARHTERD BEDREQENTATIVE 7 Mete A I Davtirra Phocs #

CR2E083 (11/00)

dv  +699100



