2003 LIMITED LIABILITY COMPANY

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000000502

Secretary of State

1. Entity Name

JTD, LLC

05-01-2003 90184 032 **%*50.00

Principal Place of Business

6852 PHILLIPS PARKWAY DRIVE SOUTH
JACKSONVILLE FL 32256

Mailing Address

ADMINISTRATIVE OFFICES
P.O. BOX 3892

ST. AUGUSTINE FL 32085-3892

2. Principal Place of Business

3. Maiiing Address

UM RGN R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

0045730

City & State City & State 4, FEI Number 59'36170[” Applied For
Not Applicable
“p Country p Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
-8, Name and Address of Current Registered Agent. . . e _ 7. Name and Address of New Reglstered Agent . __
Name
JONES, PETER
6852 PHILLIPS PARKWAY DRIVE SOUTH Street Address (PO. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
A City FL Zip Code
8. The above namwme purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gég; agent.
SIGNATURE Signﬁure, typad or printed nama of registered agent and ttia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 Delete TITLE Vo Change [ Addition
NAME JONES, PETER A NAME
sTReeT ADDRESS | 6852 PHILLIPS PARKWAY DRIVE SOUTH STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32256 CITY-8T-2IP
TLE MGRM (I Gelete TMLE [Ichange [ Adition
NAME THOMPSON, ROBERT S NAME
STREET ADDRESS | 7533 YOLANDA STREET STREET ADDRESS
CITY-$T-2IP FT. WORTH TX 76112 CITY-ST-2IP
A-Tme MGRM- - — -~~~ = ‘[ pelete~ - -f-TmEe o} oo - e A - [Ochange ~ [ Addition
NAME DAMERON, TOM NAME
STREET ADDRESS | 3340 GRANNEN STREET ACDRESS
CITY-§T-2IP TUSCON AZ 85745 CITY-$7-2IP
TiTE MGRM ¢ Delete i Cichenge [ Addition
NAME THOMPSON, JODY L NAME
STREET ADDARESS | 7533 YOLANDA STREET STREET ADDRESS
CITY-ST-2IP Fi. WORTH TX 76112 GITY-ST-2IF
e MGAM 0¥ Detete TITLE O crange [ Addition
NAME SCOTT & JENNIFER NORTON NAME
STREET ADDRESS | 4550 PINEWQOD AVE. STREET ADDAESS
CITY-§7-2IP JACKSONMVILLE FL 32207 , : CITY-ST-21P
E MGRM 6 ocete TITLE O Change [ Addition
NAWE KEMRY, MIKE g NAME
STREETADDRESS | 1326 W. OLD HIGHWAY 40 STREET ADDRESS
CITY-ST-ZIP WARRENTON MO 63383 CITY-5T-2i9

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | iurther centify that the information
rate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fper or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: SIGNATURE RECQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the informat]
indicated on this report is true An
limited liability company or t

Date Daytirme Phona #

CR2E083 (10/02)



