FILED

2003 LIMITED LIABILITY COMPANY May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOQ00001842

1. Entity Name

JLJ COMMUNICATIONS, LLC

Secretary of State

05-09-2003 90053 016 ****50.00

Principai Place of Business

614 GRAND HWY.
CLERMONT FL 34711

Mailing Address

P.0. BOX 120697
CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc.

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  58-37 18437 Applied For
Not Applicable
Zij Count i Count
P ounty P sy 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent: 7. Name and Address of New Registered Agent
: ’ Name e . .

- JOHNSON, JULAL-— ~ -
5169 LATROBE DRIVE
WINDEMERE FL 34706

T —_ == bl i

—— T

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

0065415

SIGNATURE -
Signature, typed or prinlad nama of registerad agent and tilte it applicable. (NOTE: Registerac 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

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES -
TIE MGR 7 Gelete TImLE O Change [ Addition | &
NAME JOHNSON, JUL'A L NAME ?,
sweer noress | 5169 LATROBE DRIVE STREET ADDRESS 9
OITY-ST-21P WINDERMERE FL 34786 CITY-S7-2P 3
JITLE 7 elete TITLE []change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE . O velete TTLE e [ Change [ Aadition
NAME ' NAME B N ‘

STREET ADIDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE [ pelete TTLE [ Change  [J Addition

NAME NAME
_ STREET ADDRESS STREET ADDRESS

CITY-ST-71 CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 pelete -~ TILE [ Change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

11. | hereby certity 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 on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver

SIGNATURE:

SIGNATURE AND PP

stee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

%43 352 2437738

Data

Daytime Phone #




