2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

DOCUMENT #

1. Entity Name

JROTG.#1, LLC

L.99000006031

AND
FILED

OO MAY -1 RM10: 33

Principal Place of Business Mailing Address

1834 MAIN STREET
SARASOTA FL 34236

1834 MAIN STREET
SARASOTA FL 34236-5912

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2, Principai Place of Business 3. Mailing Address

L

/520 OSpesyde

Suite, Apt. #, etc. Suile, Apt. #, etc.

" DO NOT WRITE IN THIS SPACE

MR A

City & State City & Stale 4. FEI Number Applied For
QSAR,A.B\D T-A f EL 5 (&) q S LH ‘00 Not Applicable
. T v N
Zlﬁg\k L‘,&O Coun(:r‘y .S Zip Country 5. Certificate of Status Desired | gg'gg‘ £gtﬂilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CHANDLER, JAMES R Il

Street Address (P.O. Box Number is Not Acceptable)

1834 MAIN STREET
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirac when reinstating) DATE
~ FILE NOW1I! FEE IS $50.00
Make Check Payable to Dep‘qrtmant of State

9. MANAGING MEMBERS /MEMBERS ' 10. ADDITIONS / CHANGES
TRLE MGR . [ petate TITLE [Jchange [ Additton
NAME CHANDLER, JAMES R ill WA
staeet aneaess | 3651 TANGIER TERRACE BTAEET ADURESS
CY-3T-TIP SARASOTA FL 34239 CITY-31-1P
TITLE MGR [ peteto TINE MGE g.ﬂlﬂl [ Agdition
e FORLENZA, MARC — FORLEDSZA, MARL
STREET Avozexs | ()8 SUNRISE BOULEVARD STREETADRERE | | 2 Gt pAAn ST
CITY- ST-2IP NOKOMIS FL 34275 CITY- 8T- 1P OsprBFy L. 3\{'2,2,q
Tme MGR [ petets TIRE ' B;:]DI_ E']_*’M;B Dlﬂﬂlﬂin
NANIE ONFRERE, NICK KAME | i
STREET ADDRESS ?535 CALLE FACIL STREET ADDAESS m?fﬁ%?-%m&l-"ﬂ%
CITY-$1-71P SARASOTA FL 34238 CTY- $T- 1P wekek50. 00 skeerh], 00
me MGR [ betets Tme [ cnange (] Addition
At GONZALEZ, RAFAEL A naue
STREET ADDRESS | 3185 NOVUS COURT STREET ADDRESS
CITY-SY-2IP SARASOTA FL 34237 CITY- 21-ZIP
i O peteta TME [Jchangs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CY-$T-21P CITY-ST- 2P
TRE [ netets TITLE [ change [T Addition
RAM NAME

ADDRESS STREET ADDRESS
CITY- §1- 2P CITY- 81-

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report s 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 receivempr trustee empowered to execute this report as required by Chapter ffif_ls_@a Statutes.
sianature: (PELlTurErebiE & A Yoypo Gl 503

{SHNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date" Daytime Phone

#

CR2E083 (9/99)



