. e . ) s ’ .
__2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
DOCUMENT # { 99000005803 | Secretary of State

Arms g

1. Entity Name el
' N : -06- 0129 031 ****50.00
J & M ENTERPRISES OF SARASOTA, L.L.C. ) 05-06-2002 9
_— T ———— —_—— - - -
Principal Place of Business - Mailing Address ,
242.R0BIN-DRIVE - T o 2ROBINORWE- -
SARASOTA FL 34236 e T - }rSdA‘RA.SOT:A‘FL_ 34236 - _ B o
o | — N ST - . N ‘ .
Suite, Apt. #, etc. ~ |-~ S8uite, Apt. #,etc. ~ - - -— - -~ - - /DO NOT WRITE IN THIS SPACE
e —-— — i I - . - !
. City & State __ City & Siate 4. FEl Number 18046 Applied For
65‘09 Not Applicable
i ZiP s e GOty —— I Country ” ; $5.00 adgditionai
L 5. Certificate of Status Desirad O Feo Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
— e Narme
e ek g T T = -
. UBMAN, MARTIN LT~ Strest Address (P.O. Box Number is Not Accepiable)
242 ROBIN DRIVE
e . SARASOTA FL 34236.
P --— City" : FL Zip Code
=|~8.-The'above named ’eﬁtilf'sdﬁrﬁit_s_:-this statemeny for the purpase of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE _ ’
B - _.Signature, typed o prmted nama of registerad agent and tite if applicable. {NQTE: Registered Agent signature Tequired whan reinstating) DATE
~FILE NOW!!! FEE-IS $50.00 -
N oe—s———— | Make Check Payable to Departmentof State- | ___ __ _  _ VT
B ) = TDus By May 1, 2002~
9. MANAGING MEMBERS /MANAGERS , 10. - ADDITIONS / CHANGES .
~ [ EET—— [~ MGR= T e e ‘I_,DADE*E‘E TLE [ Change [ Addition b= {
NAME -COLLER, JANIS ~ — = -~ T NAME : - 2
STREET ADDRESS e T - STAEET AD
"l emyisT.ze ~J590. HILLVIEW. DRIVE - cnw-sr-z?: = I%,
SARASQTAFL 4289 . - &
ML MGR [J Detete TITLE O Change [ Addition | 3
NAME UBMANMARTIN - = —- — - fwe— - : : - R
STREET ADDRESS | 942 ROBIN:DRIVE _ . ) STREET ADDRESS
CITY-ST-2iP SARASOTA FL 34236 ~ ITY-ST-2P
=TT e e s——— 2 Deete T DO change [ Addition
” S g 1 VERIE e e .
NAME . e = i NAME e R e g, —— - -
STREET ADDRESS B . STREET ADDRESS .
GITY-ST-20P ] S CITY-ST-21P
e R - T e T Do o e - . D Crange T3 Adoiion | _
NAME e L . & NAME
STREETADDRESS | » ™~ T [ SN "STREET ADDRESS
CITY-§T-2IP W, - Y LA
TITLE \ "~ . Ooverets- . . me T [Ochange ] Addtion |
NAME “ : . ~ NAME T - ~~
|
|~STREET ADDRESS | - _ i Sy -~ oo STAEET ADDRESS —— ~
A CITY-ST-21P - ) . . _CiTy-sT-2 oo —_——
e~ — P ¥ ~ -
TnE i X O Detete _ e [T Change (T Addition
NAME — ——— - o > TF name .
- STREET ADDRESS | e T SO 7D N YTy - k = \\: -~
C-sr-ae “ ) S R N DS U I S —

11. | hereby certify that the information supplied with this filing does not qﬁélify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certif that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing membe{yc')r manager.of-thg
limited liability company or the recefler ogtr legempowe _‘_g:o execute this répor as required by.Chapter 608, Florida Stajutes. = i

!

—

~

‘ 1 AN e —, T - “r—- s |
SIGNATURE: RS s e 1 - X,{(Aﬂ, AL U355 Aoy -

SIGNATUAE AND TYPED OR FRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Daytime Phone # -
- . QN

— —



