L

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J.RO.T.G. TAMPA, LLC

99000007319

-— ]

Principal Place of Business

1834 MAIN STREET
SARASOTA FL 34236

Mailing Address
1834 MAIN STREET
SARASOTA FL 34236-5912

2. Principal Place of Business

v~ 7] 7S-Rowald

-| 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

APPROVED
ARD
FILED

OO HAY -1 AMI0: 33

'STORETARY OF STATE
TALLAHASSEE. FLORIDA

Ay

vk

DO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number Applied For

AU\)\FQ ‘q— v é S O QS 59 S 2- Not Applicable
it L) : 3 -

|p33 bo 3 C-ounlry Zie Country 5. Cerlificate of Status Desired [ ?eseggq lﬁ'c’:gzl‘;nonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CHANDLER, JAMES Rl - Street Address (P.0. Box Number is Not Acceptable)
1834 MAIN STREET
SARASOTA FL 34236
City FL Zip Cede

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.

SIGNATURE

Signature, typed or prnted name of registerad agent and tle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

" FILE NOW!! FEE IS $50.00 _
Make Check Payable 1o Department pf State

OOOD032584280——7
-0/ 19/M0--00E--001
sxepps] 00 #sexstl 00

9, MANAGING MEMBERS fMEMBERS 10. ADDITIONS f CHANGES
TIME MGR [ pesste TITEE [Ochangs [ Additton
RAME CHANDLER, JAMES R Il MAME
srreer anoness | 3851 TANGIER TERRACE STREEY ADDAESS
CIFY-2T-2IP SARASOTA FL 34239 CITY-ST-7IP
™E MGR O petete TITLE N, *& N Changs [ Adiitien
NAME FORLENZA, MARC RAME FoRLEMLA, [ Y A
smeext anosess | 108 SUNRISE BOULEVARD STREFTADORERS | 15 o yAAD NS
CITY- 8T- IR NOKOMIS FL 34275 cITy-sY-11P OaDR A [:1_ 3*'?/2_%
TITLE MGR [ patets TITLE ) [ chane [ Aodition
NAME BONFRERE, NICK NAME
sTReev anoress | 7635 CALLE FACIL STREET ADDRESS
cITY-$T-21P SARASOTA FL 34238 CITY- 3T-7IP
TILE MGR [ peteta TME [Jchamge  [] Aduttion
NAME GONZALEZ, RAFAEL A NAME
, WIREEY Avomess | 3185 NOVUS COURT STREET ADDRESS
CITY-3T-21P SARASOTA FL 34237 CITY-ST-2IF
TIMLE 7 betste TITLE [ changs (] Addition
NAME NAME
STREET ADDRESY STREET ADDRESS
CITY-ST-21P CITY-3T- 2P
TIMLE [ petete TTLE ] change [ Additton
NAME NAME
STREE:ADDRESS RTREET ADDRESS
CITY-37- TP CITY-8T- 2P

11, %hereby cenrtify that the information supplied with this filing does net gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
hdicated 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
r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the recei
SIGNATURE: =

BUrSpen Rl G A/2oho ™ G103

ly&NATunE AND TYPE

D OA PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dats Daytime Phene #

CR2E083 (9/99)



