2001 UNIFORM BUSINESS REPORT (UBR)

. .
DOCUMENT# 99000007667 o TRED
1. Entity Name 0[ APR i
JRJ SALES GROUP, LLC 9 AMII: 55
Ll o
RECRETARY OF STATE
TALLAHASSEE, FLORIGA
Principal Place of Business Mailing Address
400 NORTH TAMPA STREET. SUITE 2300 400 NORTH TAMPA STREET. SUITE 2300
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 3. Malling Address | 'll"l” ||I ||l|| m” I||'| "”I Ill”llm "m ‘Ill' I"Il m" ‘“l ]"‘
Suite, Apl. #, efc. Suite, Apt. #, elc. - ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 58-3612617 Not Applicabie
Zip Country Zip Country - ) $5.00 Additional
. 5. Cediticate of Status Efeswed 0 Feo Required
6. Name and Addrass of Current Reglstered Agent Tl © 7 777, Name and Address of New Reglstered Agent
Name
ADAMS, DAVID W - Street Address (P.O. Box Number is Not Acceptable)
400 NORTH TAMPA STREET, SUITE 2300 :
TAMPA FL 33602
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE -
Signatura, typed of printed name of registerad agent and 1ite if applicable. {NQTE: Registerad Agent signatufe required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGR ] Dalete ILE [ Change [ Addition
NAME JOLLY, JAMES R NAME
STREET ADDRESS | 400 NORTH TAMPA STREET, SUITE 2300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-ZIP
TTLE MGR ‘ [T Delete TME O change [ Addition
NAME MCMILLAN, ROBIN J WAME TS — e R =T e
oonOo4dn=4z=25393——:59
STREETADOESS | 46y NORTH TAMPA STREET, SUITE 2300 STREET ADDRESS A/ 27— 0103 —020
CITY-ST-ZIP CITY-ST-2IP S
ST | TAMPAFL 33602 A ce e |
TIMLE T o ) - CObetets ~ fmme = |7~ s ) Changs - (] Addition~1"
NAME NAME v
STREET ADDRESS : STREET ADDRESS
GITY-ST-7IP CRY-ST-21P
TITLE O Detete TITLE : O change [ Aadition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CTY-§1-2IP CITY-5T-2IP
TILE [ Detete TILE [l ¢hange [ Addition
NAME : NAME - ) -
STREET ADDRESS : STREET ADDRESS
CITY-§7-7IP CITY-ST-21P
TITLE O pelgte TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
t1. | 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 cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legas effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
F P e MY ALy &
e - ‘{' \k;_::ﬁ -

SIGNATUSRE:

IGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR

IZED REPRESENTATIVE Date Daytima Phons # J

v £204100

CR2E083 (11/00)



