2000 UNIFORM BUSINESS REPORT (UBR) APF;RP?DVEB

DOCUMENT #  L99000007667 FILED
1. Entity Nama ! . son
JRJ SALES GROUP, LLC Q0 &FR 26 PM L: 07
SECRETARY OF SIQTEA
e U A AGSEE, F 2y
Principal Place of Business Mailing Address it Adie EE.FL ORID
400 NORTH TAMPA STREET. SUITE 2300 400 NORTH TAMPA STREET. SUITE 2300
TAMPA FL 33602 TAMPA FL 33602-4708
Suite, Apt. #, etc. - . Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
: 4R
Chty & State City & State 4. FE! Number Applied For
59- 26132 6\ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?i.gg‘,ﬁ;j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADAMS, DAVID W

- gl Sl —Street- Address-(P.O-Box-Number s Mot Acceptabile)

~ 400 NORTH TAMPA STREET, SUITE 2300
TAMPA FL 33602

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signalre, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00 10224492801 — 5
Make Check Payable to Department of State o -OsA1 L AO0--01 1 E--00e
. b, & del IS I 2. 2 . . ey DR R 11
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TUTLE MGR ) ) [ petetn TAE [ changs (7] Awtition
NAME JOLLY, JAMES R NAME
seey anoness | 400 NORTH TAMPA STREET, SUITE 2300 STREET AUDRESS
CITY-3T-1IP TAMPA FL 33602 CITY- BT-2IP
TOLE MGR [ petetn TiTE COlchangs [ Addition
NAME MCMILLAN, ROBIN J NAME
seer aroness | 400 NORTH TAMPA STREET, SUITE 2300 STREET ADDRERS
CITY-ST-TIP TAMPA FL 33602 CFTY-$7- 2P
Tme [ petets TITLE {]change  [] Adamitton
NAME NAME
STREET ADDRESS STREET ADDRESS _ e e -
evverpp__ 4 __ . - — Fomwarmw | T
TITLE [ petets TITLE [Jchenge ] Admitien
NAME NAME
STREET ADDRESS , STREET ADDRESS
cITY-31-71P , CITY-31-21P
e, [T petote TITLE [ Changa  [] Adifitien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
TTLE O peten TITLE Dehangs (] Addition
AAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-3T-IP CITY-ZT-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liahility company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

v

SIGNATURE: _ TAGB NS R . Y20 [CD 2128395550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dala Daytme Phone #

CR2E083 {9/99)



