2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005264 "
. Entity Name e ; S R
J & J PRODUCTION SERVICES i, LL.C. SFEERE AR O S e
s ~ .
Principal Place of Business : Mailing Address LD FEB £ 2 PH IZ l 0
2820 NE 44TH 3T 2620 NE 44TH ST
LIGHTHOUSE POINTE FL 33064 LIGHTHOUSE POINTE FL 33064-7283
2. Principal Place of Business 3. Mailing Address H“"l” Ill II"I ]I]H III""I" ""l "l" "‘I“l"llml Ilm m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number L/rApplied For
|Not Applicable
Zp . Country & Zp Couniry 5. Qertificare of Status Desired !:l ?i'ggﬂﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMMINGS' ROBERT J Street Address (P.O. Box Number is Not Acceptatle)}
2820 NE 44TH ST.
LIGHTHOUSE POINTE FL 33064
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, typad or printed name cf registerad agent and bitie T applicable (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM {1 putote TME [ change [ Addition
RAME CUMMINGS, ROBERT J NAME
sTREET Anoress | 2890 NE 44TH ST BTREET ADDREES
emvstze | {|GHTHOUSE POINTE FL 33084 - -z ‘(‘—-?.3( 2o
TITLE [ peiste TIME 0 ’ CJchange [ Addition
NAME : NAME
STREET ADDRERS STREET ADDRESE
CITY-ST-TIP CITY- 3T-2IP
T Doun e - QODOOS 1 1 5 e —E4@ta
NANE NAME -03/07/00--01101--014
STREEY AUDRESS STREET ADDRESS e T 2 3 S Y ET 2T s e RO
CITY- ST-ZIP CITY- 8T-ZIP
TITLE 7 petets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS BTREET ADORESS
CITY-$T-TIP CITY-3T-2IP
TME [ petzta TILE Clchangs (] Andrtion
NAME NAME
STREET ADDRESE ) ‘ BTREET ADDRESS
CIY-ST-IP CITY- 8T- I
me ¢ ] petets TITLE [Jchangs  [] Aditton
KAME HARE
STREL) ADDRESS STREET ADDRESS
ciry-sr-zp CITY-§T- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemation 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 shalt 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 e empowered to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE:, ‘:”ﬂ?ﬁﬂm‘s REQIIBES //as,b.ooo (4<9) Pt -9903

" SIENATURE ANI‘:'{(/Pv6 OR PRINTED NAME OF SIGNING MANATﬂa }MBER OR MANAGER fate Dayhe Phone #
o

CR2E083 (9/99)



