| FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000008629 ecretar y of State
1. Entity Name 04-28-2003 90104 018 ****50.00
JUNE BUG, LLL.C.
Principal Place of Business Mailing Address
687t BELFORT QAKS PLACE P.0. BOX 551260
JACKSONVILLE FL 32216 JACKSONVILLE FL 32255
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber 5836512163 Applied For
Not Applicable
__ilp ) Gountry & | Comty g Cerlficats of Stalus Desired_ ] §e59 ggq‘ﬁ?::“o“al o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SCHNEIDER, MICHAEL. N
5150 BELFORT ROAD, BUleNG 100 Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32256
City FL Zip Cade

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. Fam familiar with, and accept
the obligations of registerad agent.

SIGMATURE
Sighature, typed or printed name of registered agent and title if applicatile. {NOTE: Registered Agent signaturé required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM OJ Detete TILE [ Change [ Addition
NAME ZIMMERMAN, MORRIE NAME
sTReeT aporess | §871 BELFORT QAKS PLACE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32216 CITY-ST-2P
TITLE 7 Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
orv-stze | L i e e gy gp S| e e e T T 2 T
TITLE [ Delete TITLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-71P CITY-ST-71P
TITLE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-$T-2IP

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statuiss.

A

11. | hereby certify that the information supplied with this
indicated on this report is true and accurate and {
limited liability company or the receiver of truste;

SIGNATURE: SIGE

SIGNATURE AND TYPED OR PHIN‘I’E‘ N%E QOF SIGNING WAGING MEMBER, MANAGER, OR A IZED AEPRESENTATIVE Cata Daytime Phona #

0047118

CR2E0S3 (10/02)

y

1



