" 73002 UNIFORM BLSINESS REPORT (UBR)

DOCUMENT # LOQU0Q003124 = .
1. Enlity &ama . : R i tis I
* JJG PROPERTY, L.L.C. SEARETARY GF STAT
SR g QivISioN oF ceﬁpeﬂﬁrg%ns-
Prlﬁclpal Place of Business Mailing Address 2 FEB | 9 PH 2‘ s[ 2
H1 SOUTH FLORIDA AVENUE P.0. BOX 24838 o
LAKELAND Fi: 33901 LAKELAND FL 33802
S s IR A
Suite, Apl. #, ale. _ Sulle, Apl. ¥, elc. DO NO'TéWRITE IN THIS SPACE Py
| Q-6 Goodt oW B,
Clly & State . City & Stata 4. FE! Number Applied For
Zip Counlry Zlp Country E}q'-f. 1"2’ +! 3 '{" 5 $5.00 A::lm’:?\z:lcable
. : §. Certilicate of Status Desired O Fes Required
6. Name and Address of Current Reglsiered Agent 7.”"Name and Address©f New Hegistered Agent - --— -
Name
;?fggwsgl_gmn A AVE Sirest Address (P.O. Box Number is Not Acc?’ptabie)
LAKELAND FL 33601 ' ‘
Cit o Zip Codi
v | FL | 2 Codo

8. The above namad antity submils this stalement for the purpose of changing s regislered office or registered agent, or both, in the Slau; of Flprida.

SIGNATURE

Signatute, typed o.r [-xlnlod hama of regieteted sgant and ltls ¥ applicabia. . _(ND'IE: ﬁmlstm.gd Aqgnl tignaie requited when reinstating) | : DATE
I )
) ADDITIONS/ CHANGES
e MEM_ o o . CDOosles . e . : [Jchange [ Addition
NAME BLACK, JAMES | Hi y habaE
sireet honkiss | 344 8. FLORIDA AVE STREEY ADDRESS i
oirv-§1-2p LAKELAND FL 33804 E SREERUREN {5 : !
meo MEM 0 o . B "Ooees me o [l ohenge [ Addilion
WhE TUCKER, J_ESS G - Co NAME ' Co
smeeranoress | 344 S. FLORIDA AVE SIREET ADDRESS
CirY-51-29 LAKELAND FL 93801 o : 7 cy-S1- 2P :
ThLE 1 MEM - TR O velets HNE 1 - = e Coe Clchange (] Additlon
NAME -| BLACK, GERALD : NAME :
street AoDRess | 341 S. FLORIDA AVE STREET ADDRESS :
orvst-2e | | AKELAND FL 3301 | omsre a
E ) [ pelete TIne . i O Change [ Addition
HAME HAME o
STREET ADDRESS STREET ADDAESS i
orv.stae | _ ‘ CIFY-ST-2IP :
me o : O pelele ) mme o Jchange [ Addilion
HAME ’ ) NAME
STREET ADDRESS SYREET ADDRESS
CHY-ST: 2P o GITY-ST-1F :
TITLE [ Detete e ‘; Jchange [ Addition
NAME HAME !
StReeT ADORESS STAEET ADORESS ’
CITY-ST-71P N . : CITY-ST- 2P i

11, thereby certily thal the Information supplled with this filing does net qualify lor the exemptlion slated In Seclion 119.07(3){i), Florida Slatules, | further cerlify thal the information
Indicaled on (his report is true and accurala and that my signalure shall have the seme legal effect as il made under oath; that | am a managing member or manager of the
limited liabllity company o he recelver or trustes empowered lo executs lhis reporl as required by Chapler 608, Florida Statules. .

SIGNATURE: L EQUIRED Wle=e %2 belieR

BIGNATURE AND WP‘B\OH Pﬂlﬂ'Eb HAME OF BIGHING MANAGING MEMBEN, MANACER, DR AUTHORIZED REPHESENTATIVE Dale Daylima Phone 0

CR2E083 (9/01)



