-2000 UNIFORM BUSINESS REPORT (“BR)

DOCUMENT # | 99000000435
1. Entity Name
J&B HOME REPAIRS, LLC
Principal Place of Business Mailing Address
4551 SHIRLEY AVENUE 4551 SHIRLEY AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-2065
2, Principal Place of Business 3. Mailing Address ”"”m 'l' lml "m "m "m llm "m "m "m Iml um m”ll)
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ] ' City & State 4. FEI Number Applied For
9 -255,58 Not Applicable
P o iald ( AR e | CoUny, e ~|"s. Centiticate of Status Desired [ feseggq Lﬁ:’eﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
LIBEHO' JAM.ES JR Street Address {P.O. Box Number is Not Acceptable)
8149 CROSSWINDS RD
JACKSONVILLE FL 32244
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
Signature, typed or printed name of regisiered agant and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM . [ Desste TITLE [Jchange [ addion
NAMIE LIBERO, JAMES JR HAME
sReeT ooRess | 8149 CROSSWIND RD STREET ADDRESE
erv-ar-r | JACKSONWVILLE FL 32244 CITY-ST- 1P Y'"'Q 3]’] )OO
TATLE MGRM (% nesetz TTE 0 (] coangs (] Addttien
HAME WRIGHT, WILLIAM A : e EOONn3 1 oo~
staazt amoncis | 8143 CROSSWIND RD STREET AnoRis ~02/10A00--01034--01 5
crr-sT-IP. - ¢ JACKSONVILLE-FL- 32244 " CITY- $T-7IP ddddet . AN wedwRtn NN
s : : [ netots TIMLE ) [ changs [ amdition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-TIP CATY-ST-2IP
TIME ] netete TILE [] change [ ] Addition
NAME NAME -
STREET ADIRESS STREET ADDRESS
CHY-RE-TIP CITY-$1-TP
TITLE o [ petetn TITLE [ changs  [] Additton
NAME - NAME
STREET ADORESE : BTREET ADDREES
CTY-ST-1P  p Y- 8T- 2P
TITLE [ petate 1111 7] change  [] Acdithon
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
., indicated on this report js 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
v limited liability company or the receiver or trustee e ered to execute this report as required by Chapter 608, Florida Statutes.

[T

SIGNATURE: S/ P77 /R E REQUIRED {//1?40

SIGNAmﬁANnT\'PEn OR p%n MAME OF SIGNING MANAGING MEMBER OR MANAGER {bate Daytme Phone #
L7

10N

[ OH

(1



