2001 UNIFORM BUSINESS REPORT (UBR)
Do T ¥ LOOPO000B493

1. Entity Name

JONES, LLC. | TILED
".
01—er -3 PMIZ LT
Principal Place of Business Mailing Address Tt
11 CYPRESS AVENUE 11 GYPRESS AVENUE SECRETARY OF STATE
KEY WEST FL 33040 KEY WEST FL 33040 TALLAHKSSEE, FLORIDA
¥ ——— | NIRRT A
Suite, Apt. #, efc. - Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number N7 TApplied For

Not Applicable

Zip Country | Z'Ip Country 5. Certificate of Status Desired [ ?eseggq lﬁ?:gtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name . -
BOHATCH, JOHN S. ’ Street Address (P.O. Box Number s Mot Acceptable)
2600 DOUGLAS ROAD
PENTHOUSE 8
CORAL GABLES FL 33134 City ' FL | Z»Code

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

SIGNATURE __ : . __ : : : _
Signature, typed or printec name of registared agent and titls if applicable. {NOTE: Registared Agent signature required when ralnstatlng)1 R __g:\"E__‘ P .
e L. L e i i T g e L 35 R
FILE NOWI!! FEE IS $50.00 ~10/05/01 =-01004 -~ 0103
ek L TN I ek ke [ i
Make Check Payable to Department of State FkRaL, (] sskex0, 00
Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
T MGR i [ Dalate TITLE [JChange [ Addition
NAME JONES, TERRY MARK NAME
STREET ADDRESS 11 CYPHESS AVENUE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33&40 CITY-5T-ZIP o
TmE [ etet TIMLE \ . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP S CITY-ST-ZIP
TMLE O pelete I TILE O chenge [ Addition
NAME . W - - NAME : - - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIFY-ST-2IP
TITLE [ Delste TITLE [] Change  [] Addition
NAME § NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP . . , CITY-ST-2I
TIMLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP f cmv-sr-ae
ME  §- . " pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signague shall have the same legal effect as if made under oath; that | am-a managing member or manager of the
limited tiability company or the receiver or trustee empoweredfio execute this report as required by Chapter B08, Florida Statutes.

SIGNATURE: LEGIRED | ?’/2,2/0/

SIGNATURE AND TYPED GR PRINTED NAME/DF SIGNING MANAGTNE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Joaw V4 Daytime Phong #

gLALONN

CR2E083 (11/00)



