2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | . 99000007809 | T
1. Enlity Name  ° : oF [_i-‘;{"{}llﬂ‘. NG
JAMES TOWING, LLC ' DIVISION OF GEEF
COFER 22 PH12: 08
Principa! Place of Business Mailing Address
14803 PATSY MARIE LANE PQ BOX 338
BALM FL 33503 BALM FL 33503-0338
I S— I DR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£9-360® 646 Not Applicable
i Country o KL ) Cauntry -~ ~ |' 5. Gertificate of Status Desired | ?;‘Z'ggq S?elﬁﬂma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typad or printec name of registered agent and ttia it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ' 10. ADDITIONS | CHANGES
13 MGR [ pete TITLE ’ O changs [ Addition
NAME NETTLES, JAMES E It NAME
sveeer anosers | PO BOX 338 STREET ADDRESS
orv-arze | BALM FL 33503 SITY-8T-2IP A/, :}\ D,\m
TITLE [ peletn TITLE h . [l changs [ additien
NAME NANE
STREEY ADDRESS STREET ADDRESS
o o o - L . B J = 141851
CITY-£1- 1P CITY-ST- 2P 8009@%@%}5@}‘}1 ‘%‘J:Btim? ot e
me (] petrte mine kR0, 00 RASSEC DT
NAME -l waNME .
STREET ADORESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TiTLE o ' — O oeem TILE ] crarge (] Anution
NANME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-3T-21P | onvesvae
TIME : [ peteta YImLE [letangs ] Additicn
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-8T- 2P CITY-87-2IP
TiE ] Deleta miE CJ changs [ Additton
MAME MAME
STREET ADDRESS _ STREET ADDRESS
CHY-T7- 2P : CITY- ST-11P

14, lhereby 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 is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- P manager
Va X 0 g R g 3 ot ] H
SIGNATURE: N i A e B E D Nett1es, IIT, . 2-10-00 813 634-9302

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phane # )

CR2E083 (9/99}

W+



