2000 UNIFORM BUSINESS REPORT (UBR)

PQSNUmM ENT# - M99000001055 FILED
J-MARK SOUTHEAST, LLC . 00 JAN 2L PHM 3: hé
Principal Place of Business " Majling Address Tﬁ? EEEEL%%\EEOFHS ggll.gﬂ.
501 AVE R SW 501 AVE R SW T K
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880-3858
I———
HBB? W; F)LLMM"' SJ. -
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' i & State 4, FEI Number ' [ |Applied For
: ‘ eIk ~A2 86-0898463 | INot g
Zp Country épso '_' 3 CSntsry 19' 5. Certificate of Stalus Desired ] ?g'g& @gfional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
P S e e el i me s o e =] Name, - o e el m o m e R e e -
C T CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL ’ Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and tile if applicable. (NOTE: Registerad Agent srature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS 10. "ADDITIQNS/QHANGES
TITLE MGR ) ] pesets TmE [Jchamge [~
MEYERS, JEFF TOOOOD1 1992 T
iz aogsess | 4375 E. L AKE DEXTER DRIVE STREEY ATORERS 1201 -0 T 120 nne
CIry-&7- 7P WINTER HAVEN FL 33884 CITY-$T-11P taad s R e et I
TMLE [ Detete TITLE (G changs [ Additien
NAME | NAME
STREET ADDRESS STREET ADDRESS
SITY- §1- P GUTY- $T- 2P !
mE O pelete TITLE
MANE oo T : T e s dmem = R MaNE -
STREEY ADDRESS STREET ADDRERS
CITY-$T- 0P CY-3T- TP
ML Olpetets , | e
NAME NANE
STREET ADDRESS - STREET ADDRERS
CTY-8T- 2P CITY-ST-2IP
TIMLE . [ petets TITLE {Ichange  [[] Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CAY-8T-2IP CITY-3T-71P
me ] Detets TIMLE O chamgs [ Acditton
WAME - NAME
STREET ADDRESS STREET ADDREER
CITY-8T- 1P CITY-8T-2IP

11. | hereby certify that the information supptied with this filing does not quality 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 shall have the same legal effect as if made under cath; 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 Slatutes.

< -~
NC REQRITE Ry crpgt S Mosg Jore + /o fop 672755

AIMNATRLR )

SIGNATURE AND TYPED OR PRINTED NAME OMSIGNING MANAGING MEMBER Of MANAGER Date Daytme Phone #

SIGNATURE:




