FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT # POOOCCOOUWRKO T 05-24-2002 91338 013 ***150.00

1. Entity Name

J&LE Terrasaapes

DO NOT WRITE IN THIS SPACE 668838

2. Principal Place of Business 3. Mailing Address

10 Swaoe e | V.0, Aax 34107%

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . jLy & State 4. FEl Number Applied For
m}\\\e FL M'Da pL 5q - é@&p(psq Not Applicable

Country

62\“_’\ L0 Country é'Pa w9 3| 5. Certificate of Status Desied [ fg';fm‘:f&"“’”a'

7. Name and Address of Current Reglstered Agent

Name

May 24,2002 8:00 am

L MonieQ Lacoson
R it -_D_O-_N_OL;WRIIEM e o |- SHTEE) &835%0 :Box.: urnbe*&jé.l\lnot %Table) - —— m e o

IN THIS SPACE

8. The above named entily submits this siatement for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida,

Marmpa, FL | 385009

SIGNATURE
Signatura. typed or prinled name of registered agen and lilke if applicable. [NOTE: Regisiered Agem signalure required whan rainsiating) DATE
- N e . danuary 1- May 1 Fes is $150.00
9. lh'sf(.:,mpma"'?" is eligible tcl) sansfyéts Imtangible After May 1?&9 is $550.00 10. Election Campaign Financing $5.00 May Be
ax I|I|'!g l-eqmrement and elects to do so. D Amendad UBR is 351.25 Trust Fund Contribation. D Added 1o Faas
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS
Tme YD . . TILE
NAME Lo\ ams _ RAME
STREET ADDRESS | @ S\%O‘C&\) (ol g STREET ADDRESS
CITY-5T- 7P b{%ﬁbo'\ = =L 3“@09 CITY-57- 2P
mE D . TE
e cieq Lo Wam's -
STREET ADDRESS Je3d D™D 'b\f..c..‘ Oveln &y, STREET ADDRESS
vz |freoNSo\We FL 30 ony-51-2¢
TILE TITLE
NAME NAME

e sz | DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CAY.ST-2P CrY-ST-2P
TILE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CIFy-ST-2ZP CHyY-ST-2P
mE TILE

NAME NAME

STREET ACDRESS STREET ADDRESS
CHY-SF-2IP CITv-Si-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and tHat my signature shall have the same legal elfect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appegrs in Block 11 or on an
attachment with an addressy with all other like empowered. 6\6

SIGNATURE: /{/D O, -

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone &

CR2ED34B (12/01)




