——

2003 FOR PROFIT

UNIFOR

M BUSINESS REPORT (UB

FILED

N
Feb 14, 2003 8:00 am

CORPORATIO

DOCUMENT #

1. Entity Name

JLL ENTERPRISES, INC.

P02000104435

R)
O

Secretary of State

02-14-2003 90209 013 ***150.00

Principal Place of Business
647 WATERSIDE WAY

Mailing Address
647 WATERSIDE WAY

LI -

Suite, Apt. #, etc.

Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State s s s - - -] - City & Glatp re——— e - | 47 FELNumber T e & - Applied Fore—1r =
— et "3 ? 7 36 %O’ Not Applicable
z° county P Gouniry 5. Certificate of Status Desired O $8.75 Additiona)
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LEFROCK' JACK L ' Sireet Address (P.O. Box Number is Mot Acceptable}
647 WATERSIDE WAY
SARASOTA FL 34242
City FL Zip Code

8. The above named entity submits this statement for the
the abligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE

Signalture, typed of printsd name of registerad agent and titls if applicable.

(NOTE: Registerad Agent signatura required when rainstating) DATE

. _FILE NOWI!II FEE IS ‘$150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida

Department of State

.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEFIS AND E)IHECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17,
e L1 Delete TE O crange  [Adaiion | S
NAME NAME da s o M Le Ercc e
STREET ADDRESS STREET ADDRESS e ur7 oy der oy S C b4
CITY-ST-2IP CITY-ST-2IP Ser C.St:JlG. — \j / g
! — ol
TITLE ] Detete TITLE e ! k [0 Change ﬁ Addition | T
NAME . NAME ~=n -.1:- ﬂ l‘j S SG F{AC, . ©
— RO NS e RPN A S e 2o S Ol 0 T P ] (il Wiy (O § ot B B T
STREETADDRESS| © T T S e R T = W= GTRERT ADDRESS LD S S o i £t e |V -
CITY-ST-2PP CITY-5T-7IP Sc,ﬁ'H' %ﬁlC\P A1) Sy /
TITLE O elete TTLE h ) [ Change IE/Aadilion
HAME NAME c;) ‘JD_")’“ L. _T’QSSD"H’X
STREET ADDRESS STREET ADDRESS 3277 Beweva E J: .
CITY-ST-2IP CiTY-57- 2P SwasefoFL 3432
TME O pelete TITLE 1 [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-S8T-2IP
TILE T Detete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TILE 3 oelete TITLE O change  [J] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), 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 lega! effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a equired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an aggress, with all other like empowered. ’
SIGNATURE: 20 |]Q.Ca los G4l gor 7579
GNING OFFICER OR DIRECTOR Dite ~ Daytima Phone # ]

B




