2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 99000009205 '
J&B, LLC ) ? E L E D

01 JAN29 PH 3:25

Frincipal Place of Business Mailing Address . e
850 PALM AVE P.0. BOX 1970 ECRETARY OF STAIL
APT 121 BOCA GRANDE FL 33921 TEEEKH ASSEE, FLORIDA

BOCA GRANDE FL 33821

A ST KRR AR

Suite, Apt. #, etc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
' ] . 650837083 : Not Applicable
Zi Counti Zi G iti
P ) ountty P ountry 5. Certificate of Status Desired O $5'0° Addmonal
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T e ——— PR — Name - e T T = - - -

i et

SORRELL, JOHN E
950 PALM AVENUE

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

BOCA GRANDE FL 33921

City

FL Zi;; Code

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 Flofida.

SIGNATURE
Signﬂlur_e‘ typad or printad nama of registarad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIIt FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS /MEMBERS I 10. . ’ ADDITIONS/ CHANGES

TILE MGRM 7 Delete TLE [Ichange 7] Addition
NAME SORRELL, JOHN NAME .

STREET ADDRESS | 950 PALM AVE STREET ADDRESS

crv-s-2P | BOCA GRANDE FL 33921 oS-z _

TITLE 1 Delete me [Ochange [ Addition
NAME NAME .y -

SO aDs21=e2e——7

STREET ADDRESS STREET ADCRESS YT I [y e
CTY-ST-21P - CITY-ST-2P g S-S -

TLE ' O oelete TITLE B " [Change L] Addition
~NAME —o B e - NAME i

STREET ADDRESS STREET AGDRESS

EITY-ST-71P ) CITY-ST-2IP

TITLE [ Delete TITLE ) [J Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 1 CITY-51-2IP

TILE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS '
CITY-ST-2IP _ CITY-ST-ZIP :

TITLE ) [ Detete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P  » GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal 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.

) Q - / - fi‘\[' P Etf' o !,Hn—i.'"""
SIGNATURE: STEAMA ' ik [-¢4-0( €1 S 7¢7
SIGNATURE AND TYPED ? PR MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

LIRRI Oy

et

CR2E083 (11/00})

—



