2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

LYYU0U0UBRZR -

DOCUMENT # g o A

1. Entity Name ' 2 "J’"-f-..-.f -
ROMANS 12:2 ENTERPRISES, L.L.C.. !

y )

00 JuN -2 AHI0: 32

SECRETARY OF STATL
‘"ALLAHASSEF FLORIDA

Mailing Address
Clo Pest Offiee Bex L3381

Tasksonville. IFloridas
acksonville, 0é&23g

Principal Place of Business

§/29 tlerte rq Cocdd

Tecrsonuvilll, Florda
72219

3. Mailing Address
Sl

2. Principa! Place of Business
Same

Suile, Apt. #, etc. Suite, Apt. #, etc.

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_3& / 7_7 /(f Not Appiicable
<ip Cauntey Zp Country 5. Certificate of Status Desired O $5'00 Addiiional
Fee Required .
6 Name and Address of Current Registerad Agent . . 7. Nama and Address of. New Registerad Agent
M T PRSI T e —NATI—— — 7_"__:__ o — peni-iepmentaning I

Sh,uuu.b

Street Address (P.O. Box Number is Not Acceptable)

H.37 De_la.rojhe. Drw- [

:erKSch Ville, Florida

\ Git Zip Code
; 3wzlo 3 ¢ FL | “°
8. The above na_meﬂenliiy_submits this statersent for the nirnnsea ot rhancies = agigtered office or registered agent, or both, in the State of Florida.
' ’/_\ b
4 M - . [ N
SlGNATU%: . . :
T - legistered Agent signatura raquired when reinstating) DATE
1 '
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TE Managing maebar T Detete e O Change [ Addition | &
NAME miKe R e 2 NAME ‘ =
staeeT oDress | 1R GT //ér/on ca.df STREET ADDRESS @
oITY-S7-2P ¢ e Frerida 32270 CITY-ST-2P S
-5 Jacisonvi/l, ‘ ST 00002291332 —% 0
T T o W P W e e T i
TITLE TITLE o - o
2 Delete ! b6/ 15/00~~1] mg@m—g TSaadon | &
e “ 0 popeS0.00  eeeS0, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE, . _ [ Dgete TME L e [ Chenge [} Addition | _
NAME NAME B ) ) ) i
STREET ADDRESS STREET ADDRESS .
CITY-ST-71P CiTY-ST-21P '
TITLE O Delete TILE (J change [ addition
NAME NAME
STREET ALDRESS STREET ADDRESS
%CiTY—STA b3 CITY-§7-21P
- TITLE O Delete TITEE [J Change [ Aadition
- NAME . NAME
STREET ADDR STREET ADDRESS
CITY-ST-ZIP CITY-51-7IP
TITLE O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-§7-2IP
11. | hereby certify that the information supplied with this liling does not gualify for the exemption stated in Section 119. 07(3)). Florida Statutes. | further certily that the informaticn

indicated 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
limited liabiiity company nr the: rareiver.orriistes emnowared 10 execute this.renort as, reculred by Chapter 608 Flonda Statutes

Al /f@yé\)

u,
—_——

SIGNATURE/

/25—00

"SIGNATUREAND TYPED DR PRINTED NAWE/OF SIGNING MANAGING MEREER OR meNAGER

7

Date

Dayime Phone #




