2001 UNIFORM BUSINESS REPORT (UBR) R
TDOCUMENT #  LO0O000003124 |

1. Entity Name

FILED
JJG PROPERTY, LLC. -

CIHAR -1 AM 8:35

Principat Place of Business Mailing Address i S E C R E TA SY 0 F S TAT E
314 SOUTH FLORIDA AVENLE P.0. BOX 24838 TALLAHASSEE, FLORIDA
LAKELAND FL 33801 LAKELAND FL 33802

R BA AR O

2. Principal Ptacejof Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
Not Appflicable
Zi n Zi t i iti
R Country P Country 8. Certificate of Statug Desirad . ] $5.00 ﬁ.\ddmonal
_ . o .- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
, . Name)
C T CORPORATION SYSTEM Ess S TTu e R
Street Address (P.O. Box Number is Not Acceplable
1200 SOUTH PINE ISLAND ROAD ( ptable)

PLANTATION FL 33324 31 Seury Horioa Ae.

B. The zbove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

’ —
e I & VUCREWR 2 \z2>|of
printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State

SIGNATURE

9. MANAGING MEMBERS/MEMBERS [ o ADDITIONS /CHANGES

TMLE ME | SEC " [ Deigte TITLE : O change [ Addition
NAME SH-MmEs T B WAck oY ' NAME

smeETanokess (B LY S Faor240H Age, STREET ADDRESS

cvSP ) ALEUWID e DB ES CY-57-2P 7

TIME WNEWMBLN [ Delet TTLE apgs, [ Adgition
- e G TBURE R aoe | e oonnss 129 B2
swe 00fEss (R | S FUDARIvA HIE STREET AQDRESS "D:ﬁa’ DB{.{ 01~-010 F ?——’[_31] r
GITY-5T-ZIP { A tARND R Aol ) CITY-57-ZIP i ) ***?‘*z‘g- UD ff"**‘*‘:"u- D_U
TITLE WEUA D eV o 3 Delete TITLE ' . [change [ Additicn
NAME GeAd D C A NAME

SREETADDRESS Byt S FLarziO4a Age STREET ADDRESS

CITY-57-2IP |l 4<C cAuNY = XN BAS? CITY-ST-21P _

TITLE ] Delete e Clchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oSt | CITy-$T-2IP

TITLE . ) [ Detete TIMLE {3 Change T[] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

FUEN ' ' . CITY-55-2IP

me ¥ O Delete TiNE O change [ Addition” |
aME <7 NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-21P

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 infarmation
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 ar manager of the
timited liability compary or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: S RENRSNTG To el ?_\\.33‘0' 63 6‘3‘4"‘3’

SIGNATURE AND TYI RINTED NAME OF MA ING MEMBER, MA , OA AUTHORIZED REPRESENTATIVE Data Caytima Phona #

4v 806100

CR2E083 (11/00)



