2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004881
. Entity Name ‘
JLLR PROPERTIES, L.L.C. FILED
8 00T - -
Principal Place of Businass Mailing Address & Qf:r =1 PH 12: 1 7
P.O. BOX 9 P.O. BOX 9 SECRETA RY OF
DESTIN FL 32540 DESTIN FL 32540 TALL AR A eei 'l STATE
ALLAKASSEE, FLoRiD
T s v A LA O AL
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
gq -—3 7/ ZO Eg Not Applicable
Zip Country Zp Country 5. Cer';ificate 61 Status Desired - | $5.00 Addiional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
«WARD,-LOR'-ELLEN- - - - T Street Address (P.C. Box Number is Not Acceptable)
MATTHEWS & HAWKINS, P.A.
607 HIGHWAY 98 EAST
DESTIN FL 32541 iy FL | 2rGoe

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
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWIi! FEE IS $50.00
Make Check Payable to Depariment of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR 3 oelete mLE (I chenge [ Acition
HAME RICHARDSON, JAMES L NAME
STREETADDRESS | .0, BOX 9 STREET ADDRESS
CITY-ST-ZIP DESTIN FL m CiTY-ST1-2IP
TITLE 1 Delgte “f e [Jchange  [J Additicn
NAME 0 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE, O Delete TITLE il (O Changa ] Addition
U ST oo e T T EDDE{?%%.F 242 ——4
STREET ADDRESS STREETADDRESS | - - - < -10/0 - ﬁlBU““gﬂB
OTY-S]-ZP CITY-51-2P FeekS. 00 ssst0, 00
TITLE ! 7 Delete TILE [J Change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
orv-shp . GITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P
TITLE J Detete TITLE [CJchange  [] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS !
CITY-S57-2IP . CITY-§T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 empowergd to exggdlte this report as required by Chapter 608, Florida Statutes.

DI B A G ST 7/‘%'/0!{

SIGNATURE:

OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

$IGNATURE AND

CR2E083 (5/01)



