2000 UNIFORM BUSINESS REPORT (UBR)
~ L99000002378

DOCUMENT

1. Entity Name -
JMBJ FLORIDA, L.C.

»

Principal Place of Business

514 S.E. PORT ST LUCIE BLVD
PORT ST LUCIE FL 34985

Mailing Address

514 S.E. PORT ST LUCIE BLVD
PORT ST LUCIE FL 34985

MBI

WWWIHWWWWMWf

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: 7
City & State City & State 4, FEI Number Applied For
' Not Applicable
Zip Country Zip Country - - $5.00 Additional
5. Certificate of Status Desired 1.7} Fee Required
§. Name and Addreas of Current Regiatered Agent . . _7. Name and Address of New Registered Agent _ ___
; Name

MCINTYRE, WILLIAM C P.A.
3561 S.W. CORPORATE PARKWAY

Street Address (P.O. Box Number is Not Acceptabla}

PALM CITY FL FL349-90
City FL | ZirCode
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 registered agant and tite il 2pplicabla. {NOQTE: Registered Agent signature required wihen reinstating} DATE
| ow FILE.NOWNLEEEIS $50.00 .| .
Make Check Payable to Department of State
5. MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
e [ Detete it CIcrangs ] Addition
e caRR, James B (VE-m) e
STREET ADDRESS | 514 SE PORT ST LUCIE BLVD STREET ADDRESS
omv-st-2¢ | PORT ST LUCIE FL 34984 cv-st-2¢
Tme O Delete Tine . ' , O change [ Addition
NAME NAME CTARRT M o hnets Qv‘ d.ﬁ_)
STREET ADDRESS smeTADRESS | R o ox &80 .
CITY-ST-2IP CATY-ST-2IP CAssVIiile MO. & Sbas
TITLE __ DOoees TME ’ () Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS SOOOnI44 2051 5 o
CITY-ST-2P CITY-§T-2p -10/18/00--01030--015
TILE O Delete TITLE P dition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§7-2IP
me [ Celets I Tme O change [ Addition
NAE ’ NAME
STREET ADDRESS STREET ADDRESS
CITY;ST-2P £ITY-ST- 2P
me" O Detete e Ol Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-29 ] orv-st-ze

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. I further certify that the information

indicated on this report is true and'dsgc
lirnited Hability company or the recei

trustee\empoweredito expiuge thj
o =)
AT AN,

SIGNATURE:

IRED.

ort as required by Chapter 608, Fiorida Stautes.

ﬂl.

te and that my siaﬂure shall have the same legal effect as if made under oath; that | am g managing member or manager of the

SIGNATURE AND TYPED OAPNNTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

00

Date

Daytime Phons #

CR2E083 (5/00)



