2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

99000000105

1. Entity Name .

JTBN, LLC.

FILED
00 JAN 21 PH 3:57

Principa! Place of Business

7382 NORTH LOCKWOOD RIDGE ROAD
SARASOTA FL 34243

Mailing Address

7382 NORTH LOCKWQOD RIDGE RQOAD
SARASOTA FL 342434527

SRETARY OF STATE.
TEEEE!’IASSEE. FLORIDA

RGN MMM

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
Not Ahestis

Z=|p e Country N Zip Country 5. Certificate of Status Desired O $5.00 Additienal

- B N A - o ] . Fee Required

6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent =

Name

NORTON, R. MARSHALL Strest Address (P.O. Box Number is Not Acceptable)
7382 NORTH LOCKWOOD RIDGE ROAD
SARASOTA FL 34243

City

Zip Code

FL

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

1220

SIGNATURE -
Sigdature, typed or printedname isterad agent and title it applicable. (NQOTE: Registersd Agent signature required when remnstating) DATE T
FILE NOW1!! FEE 1S $50.00
Make Check Payable to Department of State
9. : MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGR 3 petete THE T
NAME NORTON, R. MARSHALL WAME : -3
wimey anaess | 7382 NORTH LOCKWOOD RIDGE ROAD STREET AUDRESS | SDD%?;:?I }D%‘.‘"SB ?Di%ﬁggal
erv-s-zie | SARASOTA FL 34243 CITY-3$7-2P om0 skt 0
T MGR [ pekern Tine Clehangs [~
NAME NORTON, ALLISON E NAME
sraeer anomsss | 7362 NORTH LOCKWOOD RIDGE ROAD STREET ADDRESS
comsr-ae_ | SARASOTAFL.34243. - . & o oo emecean _ S ST | - L L e mn e L
TmE ' i D Delatn TITLE ]:] Chango C -
NAME KAME
STREET AUDREZS STREET ADDRESS
oy-sr-me CITY-3T-TP /-w B
Tme O pelete ins Clchags [~
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-31- 2P CITY-21-2IP
e O petets TiTLE Cloange [ -
NAME NAME
STHEEY ADDRESS STREET AUDRESS
CITY- 8T- 2P CITY-8T-1UP
TITLE N 1 petats TITLE Ottampe - —
NAME e NANE
ATREET ADDRESS STREET ADDRESY
CITY-ST-21PY CITY-3T-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared to execute this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: _

Deifes sl koo

[ 117 /2000 6}«{1.31-15'-35'4»'

/ pae 7 Daytims Phene #




