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2001 UNIFQRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

|L99000006031
J.R.O.T.G.#1, LLC

FILED

Principal Place of Business

6260 OSPREY DRIVE
SARASOTA FL 34240

Mailing Address

1834 MAIN STREET
SARASOTA FL 34236-5912

01 MG (3 PRI |
SECntTﬂ.ﬁ’f Ur STATE
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e otora

7

J car
2. Principal Place of Business 3. Mailing Address ||”| l“ﬂ im || || || " Imll |||I‘ |||| ‘l”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650954 160 Applied For
. Not Applicable
Zi ¢ Zi Coun )
P Country P untry 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and'Address of Current Registered Agent " -~ ™ *~ - -~ = 7, Name and Address of New Registered Agent
. Name
CHANDLER' JAMES Rl 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 its registered office or ragistered agent, of both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signaturs requirad when reinstating} DATE
FILE NOW!! FEEJS $50.00
Make Check Payable to Department of State
! Due By September 26, 2001
9. { MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES .
TiILE MGR I 01 Delete e Ol charge [ Addition %
e | - CHANDLER! JAMES R (I NAME <
STREET ADDRESS 3351 TANG[EH ERRACE STREET ADDRESS 8
GITY-ST-2IP CITY-5T-2IP L
SARASOTAIFL 34239 S Y
TITLE . MGR ! [ Delete TITLE Ochenge [ Addition | O
nAwE FORLENZA, MARC Nt I
STREETADORESS | 428 MAIN-STREET-—~- - - - .. STREET ADDRESS | --— = ¥
oTSTIF | - OSPREY FLi34229 S e =
TITLE MGR i [ Dalete TITLE [ Change [ Addition
NAME BONFRERE; NICK I . on I:ll:ll 45 D554 'y
STREET ADORESS | 7535 CALLE FACIL STREET ADDRESS iy 1E~?ﬁT 01003__00 —
CITY-8T-71P SARAW GITY-ST-ZIP. d -
me oy MGR ! [ Delete TITLE e - ] Change -
same - | GONZALEZ!RAFAEL A NANE
STREET ADDRESS 3185 NOVUS COURT STREET ADDRESS
CIvy-sT-2I0 ¥ SARASOTA[FL 34237 CITY-3T-2IP
TITLE X [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE | [ Detete TITLE [} Change [ Additfon
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-21P ‘ CITY-5T-2F
11. | hereby certify that the mformatlon 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 repor is tfue and accyste and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company oqthe receival o stee ampowered to execute this repont as required by Chapter 608, Florida Statutes.
Wecllbanllar [ Mya Efs%%1 Tt Tl
SIGNATURE: -HRE:IM_Q 3%t TH 18157
SIGNATURE AND SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




