2001

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JMBJ FLORIDA, L.C.

FILED

ol KPR 18 PH 2: L8
£ STATE

L99000002378

514 SE. PORT

Principal Piace of Busingss

PORT ST LUCIE FL 34985

SECRETARY. O

TALLAHASSEE.FLDRH)A

Mailing Address

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

ST LUCIE BLVD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

I1I|HIIII}|lllll\IUIIIUII|||_lIllllIIIHIII!IIIIIIHQHIIIIll“llll

DO NQT WRITE IN THIS SPACE

G5 -0L 9988 L i

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applisd For
. APPUED FOH ) Not Applicable
2P oo Country -~ [ . Zip. o mee [w=Country . —_] C i e . Co ..$5_00 Additional
8. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Mame
i

MCINTYRE' WILLIAM C PA. Street Address (P.O. Box Number is Not Acceptable)
3561 S.W. CORPORATE PARKWAY
PALM CITY FL FL.349-90

City FL Zip Code

SIGNATURE

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, typed or printad name of registered agent and tite If applicabla.

(NOTE: Registered Agent eignature required when reinstating) DATE

Soo0O40TIndsE——5
~-04/26/01--01010--012
s, 00 weskkS0, 00

- FILE NOW!!! FEE 15-$50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TTLE MGRM [ belete Tine [ Change [ Addition
NAME CARR, JAMES B NAME
STREET ASDRESS | 514 SE PORT ST LUCIE BLVD STREET ADDRESS
arv-st-z¢ | PORT ST LUCIE FL 34984 CITY-ST-2IP
TILE MGR [ Delete TITLE [ Change  [] Addition
NAME CARR, MICHAEL NAME
STREET ADDRESS P 0 Box 280 STREET ADDRESS
- CNST-ZP . | CASSVILLE MO. 65625 e - P A e .
TME ] Delete TINE - [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-Zp
TiTE O batete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS | < STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZIP
THLE ,-.1'.- O elate TiTLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
THLE {1 Detete TMLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

limited liabi

SIGNATURE:

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 certity that the information
indicated on this report is ffue and

ccurate and that my signature shall have the same legal effect as if mads under oath: that | am a managing member or manager of the
er gptrustee empoweyed to executeAhis report as required by Chapter 608, Florida Statutes.

= -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING fsuaen, fnw;sn, OR AUTHORIZED REPAESENTATIVE

ility company, ofthe re

(/17) §47-253

Daytime Phona #

/1L /0

Date

Mic il | o lo L VA e D 7S Al

dv  SESE200

CR2E083 (11/00)



