2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 199000002078 |/ “Sfretary of State

JMBJ FLORIDA, L.C. / 08-05-2002 90011 049 ****50.00
Principal Place of Business Mailing Address
S14 S.E, PORT ST LUCIE BLVD 514 S.E. PORT ST LUCIE BLVD
PORT ST LUCIE FL 34985 PORT ST LUCIE FL 34385
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 65‘%99886 Applied For
. Not Applicable
Zp 8 Country Zp Country 5. Certificate of Status Desired [} $5.00 Additional
i Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T ST g A g D e s gt | NAM@ e Ty s T —T e o e e T I T S s e e
MCINTYRE, WILLIAM C P.A.
SW CORPORATE PARKWAY Street Address (P.O. Box Numbce,r is Mot Accepta’o!e) ﬂk
PALM CITY FL FL349-90 . a2
o
35 / 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. | am familiar with, and accept

the cbiigations of registered agent. .
e
¢‘”—é - ‘ f 272

SIGNATURE Ll ————
Signature, typed or pyj name of registered agent and title if applicable, (NOTE Regnster’eﬁ Agenl signatura raquired when relnstatmg) DATE

-~ B
-FILE NOW!!! FEE 18 $50.00 .

Make Check Payable to Department of State -
Due By September 25, 2092 .

9. A MANAGING MEMBERS /MANAGERS 10. e ADDITIONS /CHANGES

CR2E083 (4/02)

TMLE MGRM O Celete TITLE [ change [ Addition

NAME CARR, JAMES B NAME

STREET ADDRESS | 514 SE PORT ST LUCIE BLVD STREET ADDRESS

CITY-ST-2IP PORT ST LUC'E FL 34934 CITY-ST-2IP

TILE MGR [ Delete TME [Jchange  [J Addition

NAME CARR, MICHAEL , HAME

STREET ADDRESS | P.0. BOX 280 STREET ADDRESS

CITY-5T7-2IP CASSV".LE MO 65525 . CITY-ST-ZIP

TITLE o - _ . [ Delete TITLE [J Change [ Addition
- - N, e et T e —— e e e el . - - e p— B

NAME NAME -

STREET ADDRESS STREET ADDRESS

CIY-S1-21P , CITY-ST-2IP

TME [ Celete TILE [JChange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE s [ Delete TITLE . [ change  [] Addition

NAME : 4 NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-20P T CITY-§T-21P

11. | hereby certify that the infermation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurat d that my sngnature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the s

SIGNATURE

SIGNATURE AND TYPED ONHINTED NAME OF SIGNING MANAGING MEMBEFI MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




