2002 UNIFORM BUSINESS REPORT (UBR) | FILED

e Apr 30,2002 8:00 am

DOGUM L.OOO00000502 ecretary of State
ok e ok ok
JTD, LLC \J 04-30-2002 90193 047 50.00
Principal Place of Business Mailing Address
6852 PHILLIPS PARKWAY DRIVE SOUTH ADMINISTRATIVE OFFICES D O |
JACKSONVILLE FL 32256 £.0. BOX 3892
ST. AUGUSTINE FL 32085-3892
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3617000 Mot Applicable
2 Country Zp o Cauntry §. Certificate of Status Desired O $5.00 Additional
] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - . Nams. . el .. _ . -
JONES, PETER -
: Street Address (P.0. Box Number is Not Acceptable)
6852 PHILLIPS PARKWAY DRIVE SOUTH
JACKSONVILLE FL 32256
City FL Zip Cede
8. The above nameg antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and ke if applicable. (NCTE: Registered Agent signatura requirad when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Dapartment of State
Due By May 1, 2002
8, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 7 Delete TITLE [ Change [ Addition
NAME JONES, PETER A NAME
STREET ADDRESS | 6852 PHILLIPS PARKWAY DRIVE SOUTH STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32256 CITY-ST-ZIP
TITLE MGRM O Delete TITLE - . [Jchange [ Addition
NAME THOMPSON, ROBERT $ RAME
STAEETADDRESS | 7533 YOLANDA STREET STREET ADDRESS
CITY-ST-2IP F'I' WORTH Tx 76112 CITY-3T-ZIP
TITLE MGRM [ Delete TITLE [ change [ Addition
nwE - | DAMERON; TOM- - - 2 LR T S
STREETADDRESS | 3340 GRANNEN STAEET ADDRESS
CITY-ST-2IP TUSCON AZ 85745 CITY-ST-2IP
TILE MGRM O Delete e [(JChange £ Addition
NAME THOMPSON, JODY L NAME
STREET ADDRESS 7533 YOLANDA STREET STREET ADDRESS
CITY-8T-2IP FT WORTH Tx 76112 CITY-ST-2IP
TIILE MGRM [ pelete TITLE [Jchange [ Addition
NAME SCOTT & JENNIFER NORTON NAME
STREETADDRESS | 4550 PINEWOOD AVE. STREET ADDAESS
oiy-st-2¢ JACKSONVILLE FL 32207 GITY-ST-20P
TTLE MGRM {1 Delete TITLE O Change  [] Addition
NAME KEMRY, MIKE NAME
STREETADDRESS | 1326 W. OLD HIGHWAY 40 STREET ADDRESS
CITY-ST-2IP WARRENTON MO 63383 CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited llability company or the receiver empowered 10 execule this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: E“g .- @i N J&;’: %ﬁfmGIQRJZW, MM %fﬂo’db’ %’Z‘gﬁfd/é
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dawe Daytime Phone #

RKLIOT

CR2E083 {9/01)



