2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J & M ENTERPRISES OF SARASOTA,

L.99000005803

LLGC.

Principal Piace of Business
242 ROBIN DRIVE
SARASOTA FL 34236

Mailing Address
242 ROBIN DRIVE
SARASOTA FL 34236
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number 5 09 180 |8 Applied For
6 Not Applicabla
Zio Country Zip Country 5. Cortificate of Status Desired ~ [] 3900 Additional
Fee Required
6. Name and Address of Current Heglstered Agenl 7. Name and Address of New Reglstered Agent
- - - - “["Namg - T

UBMAN N Streat Address (P.O. Box Number is Not Acceptable)
242 ROBIN DRIVE
SARASOTA FL 34236

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered égent. or both, in the State of Florida.

SIGNATURE

Signature, typed of printed narne of registered egant and title if applicable. {NOTE: Registered Agent signature reguired when rainsiating)

._....."'E-“

JUUUI-TIﬁfﬁi ~~--FJPD||: 30155

ks, (0 skl 00

FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

TLE R . [ selete TME [ Change ] Addition

NAME COLLIER, JANIS NAME

staeer aooress | 1530 HILLVIEW DRIVE STREET ADDRESS

CITY-5T-2IP SARASOTA FL 34239 CITY-ST-2IP

TILE MGR 1 Delete TITLE OJChange  [J Addition

NAME LIBMAN, MARTIN NAME -

staees aporess | 242 ROBIN DRIVE STREET ADDRESS

CITY-ST-2P SARASOTA FL 34235 TY-S1-2P

TME - 3 belete TITLE N O Change ] Addition
TNAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE L 1 Detete TITLE [ Change  [J] Addition

NAME . NAME .

STREET ADDRESS | * STREET ADDRESS

CITY-ST-2IP 1 CITY-ST-2P

TITLE O Defete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Detete TMLE O change  [J Addition

NAME NAME 5(/

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIrY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurage 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 rgteiver gltruste empowered to execute this report as required by Chapter 808, FloridarStatutes.
Tl SO I e L e ? Zf
SIGNATURE [T L) d LSV IR Z&d/ )( f%—m @

SIGNATURE lﬁ TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTM'NE Dats Caytima Phone #

¥ S2Z200

CR2E083 (11/00)



