2000 UNIFORM BUSINESS REPORT (UBR)

|
APPROVED
AND

DOCUMENT # | 98000003168

NIJi ENTERPRISES, LL.C.

FILED

(ﬁﬁm'\' 1]1” 25
:.._;.RET‘\F\VIOF S QATE

Mailing Address
P.0. BOX 916438

Principal Place of Business

1173 SPRING CENTRE S0. BLVD.. STE A
ALTAMONTE SPRINGS FL 32714

LONGWOOD FL 327916436

55..‘\ LYY f\SSE’E FLGP{DA

|

2. Principal Piace of Business 3. Mailing Adgress

H" 3. fvrfna ('fnf/( So. Bht

Suite, Apt. #letc. Suite, Apt. #, etc.

RS ACH O

|
DO NOT WRITE N THIS SPACE

Suite
C| & State City & State 4. FEl Number | Applied For
tamonle Springs, F L& 59-3547640 Not Applicaio
Z\p’a ‘a l) l f-{ Country Zip Country 5. Certificate of Status Desired | B/ gei ggq lﬁ:iedc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - - e - - Name T e - %... I .

COOK-LOVE, JANET M Street Address (P.O. Box Number is Not Acceptable)

1173 SPRING CENTRE $0. BLVD., STE A |

ALTAMONTE SPRINGS FL 32714 |

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 Fierida.
SIGNATURE
Signature, typed or printad name of registered agent and titia if applrcable. {NOTE: Registered Agsent signature required when reinstating) DATE
FILE NOW!!I FEE 1S $50.00
‘Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES ‘
TIMLE MGR [ petowm TITLE []change (] Additon
Mme COOK-LOVE, JANET M NARE
sraeer ansaess | 395 MENASHE COURT STREET ADDRESS
omv-st-2¢ - { LONGWOOD FL 32779 pv-gr- 2 OO EOSn oS ——77
nne L] petr TinE ~ 054113,/ 00—~ [ ¥oge [§ 1[7) Asdition
NAME NAME FbkRST 00 eSS 00
STREET ADDRESS ETREET ADDRESS
CITY-2T-21p CITY- 3T-TIP
TINE . - [ peletn TITLE , Jchange  [] Acdition
NAME ) M T
STREET ADDRESS STREET ADDRESS
cITY-$T-2IP CITY- £T-71P
TITLE [ petats TIMLE [ coange [ ] Additon
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-2T- 2P CrTY-81- 7P |
e [ peten TimE ! (Jcoangs [ Addition
u.:h NAME
mm ADDRESE STREET ADDRESS
ngz-:pnp CITY-8T-IIP
WILE T petsm TITLE Cichange [ Andttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 81- 2P |

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(j), Florida Statutes. | 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 cath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

AT REQT

retll.  Cook.love - AD-00

9. 154-5%3

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

Date |

Daytime Phone #

CR2E083 (9/99)



