2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JBS TEMPLE, LLC

1. 99000002080

I g

RATIONS

Principal Place of Business Mailing Address

1733 WEST FLETCHER AVENUE

TAMPA FL 33612 TAMPA FL 336121820

1733 WEST FLETCHER AVENUE

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, e1c.

DO NOT WRITE IN THIS SPACE

(T

b , "
K Applied For

City & State City & State 4. FEI Number
Mot Applicable
Zip Country Zip Country . 5. Certificate of Status Desired 1 $5'00 Additional B
N e o e T e T e T e et e e —— —Fee Required ——r—=-——1{

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agemt

BLALOCK, LANDERS, WALTERS & VOGLER, P.A.
802 - 11TH STREET WEST '

Name

Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this staterent 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: Registered Agent signature required when reinstating) DATE
| ,
Fhll.E NOWH! FEE IS $50.00
Make Ch}eck Payable to Department of State
i .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR O peiste TIME [ change  [] Addition
NAME LEEDS, MICHAEL J KAME
streer avokess (1733 WEST FLETCHER AVENUE STREET ADIDRESY
CITY-3T-21P TAMPA FL 33612 CITY- $1-7IP ~
LY oo =
TnLE MGR [ petote TLE \ \ v [ changs  [] Adtdition
e RICE, SUZANNE L mn 3\9»
sraeev aoaess | 1733 WEST FLETCHER AVENUE STREET ADDRESE
CIFY-3T-21P TAMPA Fl. 33512 . CITY-3T-21P .
TILE [ peton TITLE D changs  [[] Addition
NAME NAME I B T - R
STREET ADDRELS STREET ADDRESS SN E:_-"! 1 _ﬁ:j{ﬁﬁ:’g?ﬂ o 1
CITY- 81 2P CITY- $7-2IP “ﬁ:{ b= Ve e I
e T petots e T D omnge | L) Atition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-$T-21P GITY-8T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
Y- ST 2P CITY-31-21P
W (3 petetn TTLE [Fchangs [ Addition
NAME NAME
STREEY hDDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP

11. | hereby 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
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 trustee empowered to execule this report as required by Chapter 608, Florida Staiutes.

 DaRATORE REAUIRED 2/oje0  Bitso-misy
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING MANAGING MEMBER OR MANAGER b bas Daytime Phone #

SIGNATURE: -

CR2E083 (9/99)



