FILED

2002 UNIFORM BUSINESS ‘REPORT (UBR) Jun 05. 2002 8:00 am

DOCUMENT # L01000005514 Secretary of State
- I
- ke ok
J&L PHOPEHTIES, LLC 06-05-2002 90418 008 50.00
Principal Place of Businass Mailing Address
4856 PEREGRINE PT. CIR, N. 4856 PEREGRINE PT. CIR. N.
SARASOTA FL 34231 SARASOTA FL 34231
RS v IO R
Suite, Apt. #, etc. Suite, A #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~ 1103177 Not Applicable
zp Country Zip Country §. Certificate of Status Desired O ?ese-ggq L“'\i?:c;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent .
b o == Narig™ - ’
e j
= /
- gﬂlfisﬁciéﬁibggg Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL Zip Code

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

11. | hereby certity that the informati
indicated on this report is tr|

limited liability company ayeceaivef or tn powered to execute this report as required by Chapter 608, Fiorida Statutes.
S A T e FEB O o
I ; AU E Ty 2o h
SIGNATURE: S Il B AN A L N

SIGNATURE
Signature, lyped or printec name of registerad agent and title if applicable. {NOTE: Ragistered Agenl signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE mESIPeEnT o {1 Detete TITLE [Jchange [ Addition
NAME Pavio 6 - NAME
streeraooress | o 856 PERE GRINE CIR  WVoRTH STREET ADDRESS
CITY-$T-21P SARASTH N Fi 3 ¥v23/ CITY-ST-21P .
TMLE ViIcE PRASI108~T [ Delste TITLE [Jchange  [J Additicn
NAME PHCHELLE GLASSPVINY NAME
sweeraoniess | of §S6 PERLSUNT Cie Vo L4 STREET ADDRESS
cITY-ST-71p SARASOTH)  FL 3420/ CNY-57-2P
1MLE ! [ Deletz TITLE [Jchange (7 Addition
NAME ) e e o
STREETADDRESS -~~~ "~ 7 -~ T T e e mt e W aDDRESS | T T T e AT e T = e
CITY-5T-2IP CITY-ST-2IP
TInE ] Delete TiTE [J Change [ Adattion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e {7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE 1 Delste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-87-2IP ﬂ CITY-ST-7IP

S filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phore #

ozioey

CR2E083 (9/01)




