2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Gatify Name
JRLLC. INC. Secretary of State

05-16-2000 90023 034 ***150.00

Principat Place of Busingss Mailing Address
35 SW DEGGELLER CT 184 KLEE R
PALM CITY FL 34990 PORT ST LUGIE FL 34953-5416

2. Principal Place of Business 3. Mailing Address ”“”ll! Ill mll m““

[T

|

I

BN

Suite, Apt. #, elc. Suite, Apt. #, =lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt hmber 7 - - - v]Applisd For
S T I Not Appilicable
Zp Country Zip Counlry " i } $8_75 Additieral
5. Certificate ol Status Das! u?d a Fo, Foquired
8. Mame and Addreas of Current Reglsiared Agent 7. Namo and Addreas of Hew Reglstered Agent
) Name - — - . -
KNOBMUCH' CONNIE Streel Address (P.O. Box Number is Not Acceptable)
_MBAKWEECR. . e
PORT ST LUCIE FL 34953
City FL Zip Code
8. The above namad entity submits this statement for tha purposa of changing its registered office or registered agent. or both, in the State of Florida,
SIGMATURE
Signanwe, typad o printed name of registersd agent and tise if applicable. (NOTE: Registersd Agen signalure recuaad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Il FEE IS $150.00 1 ) . .
- 0. Elegtion Campaign Flnancin K
Tax filing requirement and elecls 10 do so. After MAY 1, 2000 Fee will be $550.00 - ° O 3500 vay 8o
g Trust Fund Contribution. Added to Feas
{See criteria onback) (W] Make Check Payable 1o Depariment of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e President 3 pelete TME Ochange [ Addition
:::;mnm Connie Xnoblauch :“m‘:immgs
CirY-§7-2P 1]:',24 Klee Circle CITY-$1-11P
TLE :: i _; ) N THLE [Ocrange [ Addition
¥or LS P
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CTY-ST-2P
WLE O Delete (O chenge [ Addition
NAME — NAWE - - - '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
1 e T e O e T e e {O'Change — [ Additidn -
NAME NAME
STAEET ADDRAESS SYREET ADDRESS i
CIRY- SY- 7P : civy-St-2¢
TLE [ pelste TLE [JChange [ Additien |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Sy -ST-21P CITY-ST-21p
TLE O pelete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-8T1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(1). Florida Statules. | lurther certify that the information
indicated on.this Teport or supplemantal report is true and Accurate and that my signature ghall have tha same tegal effect as i made under oath: that | am an officar or director
of the corporation or the receiver or trustee empowered ¢ executs this report as required by Chapter 507, Flerida Stalutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachmanigith an address, with alj6ther ke empoyer / (
SIGNATURE: s, Ccdf[ 7 /\S%d 292& -y
D NAME OF SIGNMG OFFICER OR DIRECTOR / /fm Daytime Mnone

DOCUMENT # P99000090890 Jun 08, 2000 8:00 am

CR2E034 (9/99)



