2001 UNIFORM BUSINESS REPORT (UBR) APPRII

DOCUMENT#  |99000005264 _ FILED
. Entity Name C—
J & J PRODUCTION SERVICES i, LL.C. g1 APR 24 AH 9: 37
SECRETARY.OF STATE
Principal Place of Business Mailing Address TA[ LAHASSE FLORIQA
2820 NE 44TH ST 2620 NE 44TH ST !
LIGHTHOUSE POINTE FL 33064 LIGHTHOUSE POINTE FL 33064
2. Principal Place of Business 3. Mailing Address ||||”I“|‘|!|" II|“I||I| |||” |I”|I|m|”|‘
Suite, Apt. #, etc, : Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 2. FElNumber €2 O PR B2 35T Tappiied For
) Not Applicable
ol ] oy S _ Country o 5. Certificate of Status Desired [ gg'ggql‘:fed;ﬂ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CUMMINGS’ ROBERT J . Street Address (P.O. Box Number is Not Acceptable)
2820 NE 44TH ST
LIGHTHOUSE PCINTE 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.

T

SIGNATURE Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent sighature required when minsla!ing}_\ iy 2 K“Em‘ — =y
TV I A=y L - T NN p P )
FILE NOW!!! FEE IS $50.00 'E,E;’,{,{g’g 1_;5 DIUE»%;*SUDUBDD
Make Check Payable to Department of State .

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TRLE MGRM J Defete TTLE [ change [ Addition
NAME CUMMINGS, ROBERT J - NAME
STREET ADDRESS | 2820 NE 44TH ST STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE POINTE FL 33064 : CIRY-ST-2P
TITLE [ Delete TITLE [[] Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS

Lemyestze | . . CITY-ST-ZIP ) o
THLE O pelete TILE [d change [ Addition
NAME NAME
STREET ADDRESS |- : STREET ADDRESS
CITY-ST-2IP- . CITY-ST-2IP
TIMLE ' O pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-5T-2P _ _
TITLE- . £ Delete TLE O change [ Addition
NaME® HAME '
STREET ADDRESS STREET ADDRESS
CiTy-31-2IP CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not gualify 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 execute this report as required by Chapter 608, Florida Statutes. .

3 AASF-Of  (3s84) P96 993
Wﬂﬂg“ﬂ'ﬁﬁwﬂwﬂwm e Dayfma Phon #

4Y 2892000

CR2E083 {11/00)



