2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0000004660

JACKSON MONROE PROPERTIES, L.L.C.

Principal Place of Business

1120 EAST WISCONSIN AVENUE
ORANGE CITY FL 32763

Mailing Address

1120 EAST WISCONSIN AVENUE
ORANGE CITY FL 32763

2. Principal Place of Business

3. Mailing Address

FILED

01 APR 12 AW S: 38

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

MDA RN

4v 255200

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Scf - 3 bl'/ / {92 Not Applicable
Zp Country le . Cou@try 5. Certificate of Status Desired O $5'00 A_dditional
- -~ - - A - - < b - ~ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CUTRONA, JERRY M Street Address {P.0. Box Number is Not Acceptable)
1120 EAST WISCONSIN AVENUE
ORANGE CITY FL 32763
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .. ‘ ‘ I
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registerac Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES .
TILE MANAGCITRG M e O Delete TITLE [ cChange [ Acdition 5
NAME Texryd ML AUTR o NAME =
STREETADDRESS | i{{ 2.0 E. W ISConNS i A \;e__' STREET ADDRESS o
CITY-ST-2IP ol CITY-$1-21P o
Orange. Y (75 __|a
TME M ANAGE d@ MeMBER O3 Delete TMLE Ve OISE afe [ Additen| &
NAME MeLiyDor & GuTroNna. NAME 1 DI““lDI ” .),m___mul___[pg
STREET ADORESS (LZ2.0 E.. LLJ Iﬁcoh.‘:! w Ave. STREET ADDRESS -04/20; ahwsﬂt 0. 00
ov-st-2p | Ovange. (Loky FL 3273 CITY-5T-ZIP w0, 00 e
TALE - ' Y ' O pelete TMLE O Change [ addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2PP
TITLE O Delete TITLE [ichange [T Addition
NAME NAME N\
STREET ADDRESS | - :t STREET ADDRESS
CITY-S7-21P \Qé“‘ CITY-ST-2P
TITLE il 3 Delete TME - [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-§T-2IP
TITLE [ Detete TILE E Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 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 or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.
- MeLivoa s, Cutrona_ J
SIGNATURE: 24 : MM%{UG MEMBER. //O/O{ QD'—/« 715-632%0
SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae Daytima Phone #




