2001 UNIFbRM BUSINESS REPORT (UBR)

‘DOCUMENT #' MOOO00001809 )

I 1. Entity Name

J&R TRUCK AND TRAILEH LLC
|

L

S~

FILED
01 AUG 10 PHI2 7

Principal Place of Business '

Mailing Address

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

4501-12TH STREET ! 4501-12TH STREET
KENOSHA Wi 53144 ‘ KENQSHA Wi 53144
i
|
2. Principal Place of Business ' 3. Mailing Address

RN DM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MG

City & State City & State 4. FEI Number 39_19?2349 Applied For
, Not Applicable
Zip Country Zip Country . . $5 00 Additional
| 5. Cerlificate of Status Desired O Foo Required
6. Name and.Address of Current Reglslemd Agent 7. Name and Address of New Registared Agent
vl . - T Name,__ - fe e - . I I N -~
FISCHER DAVID
Street Address (P.Q. Box Number is Not Acceptable)
1514 MORNING DQVE LOGP S.
LAKELAND FL %%09
City FL Zip Code

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

ll:SIGNATURE

. ﬂﬂwb/ % e

Eonf L1

7-30-0f.

Signature, typad or pnnted name of ragisterad agent and titie if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

Due By September 26, 2001

...,,_ul "._’I:]l:lq'-....'-._ﬁ'q'

I:’l"'m___:a
~08/14/01--01052--025
dkgn, 00 sk, DU

IMANAGING MEMBERS /MANAGERS

9. 10, ADDITIONS / CHANGES
TMLE [ Delete TImE GEnecAar YARTNeR O crange o Addiion
NAME NAME TJrres. KisuUig
STREET ADDRESS STREET ADDRESS +Soi1 - 2R Syecer
CIrY-ST-2P CITY-ST-2IP CSosHA . LI S3 144
TILE [ Detete TITLE (f‘rg‘m P [] thange WUd‘mon
NAME NAME
Rox asne  Kistia-
STREET ADDRESS STREET ADDRESS S0~ 122 S,
CITY-ST-2P CITY-ST-2P ) 0 S it y, 53 1f<f
Jsmme.. .~ e e R Y TLE . . i O Chenge [ Addition
NAME NAME TTTTYFYI T T : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [T Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2iP
(T [ Delete TITLE [ Change  [] Addition
WME e NAME
STHE\ET ADDRESS STREET ADDRESS
CImY-81-21P ) CITY-ST-2IP

1.1 hereby certify that the mformatlon supplied with this filing does nat qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is trie 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 ||ab|||ty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes

i« R el

V-20- 01 26259-A"q

SIGNA'H.IHE AND T‘IITED OFI PRINTED NAME OF SIGNING MANAGIhG MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

Date

Dayl\ma Phone #

CR2E083 (5/01)

"




