2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name
At
BODY JONES LLC - FILED
0 A | ” 1
: U1 R
Principal Place of Business Mailing Address RUO 21 M '2 l 7
10143 SOMERSBY DRIVE 10143 SOMERSBY DRVE ~ SECRETARY OF STATE
RIVERVIEW FL 33569 RIVERVIEW FL 33569 TALLAHASSEE FLOR,DA
et e e - e e Tl T
S | e SUIE T AP # F BC H RS s T Gt TAPL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - | Applied For
R2.-2242157 Not Applicabla
Zip Country e Country 5. Cerlficate of Status Desied [ $9+00 Additional
) Fee Required
6. Name and Address of Current R od Agent 7. Name and Address of New Reglstered Agent
Name
JONES, NICASIC A Street Address (P.O. Box Number is Not Acceptable}
10143 SOMERSBY DRIVE :
RIVERVIEW FL 33569 '
Clty FLJ Zip Code
8. The abova named entitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 34 A e /) 2//? /0/
A e, typed or printad nay'ul ragislerWl and title it apyﬂcab\e, {NOTE: Registared Agent signatura required when reinstating) 7 D
FILE NOW!! FEE IS $50.00 40 DDD4 Sa2E9-—1
S L e {=Male:CheekRayable:to-Dopartment.aof.Stato |- "DB.-’E&_DI“‘Ul 108--004. —
Due By September 26, 2001 k(L 00 eersR 00 T
9. MANAGING MEMBERS / MANAGERS ] 10. ADDITIONS / CHANGES -
e Pm)tdu\ [= 1 Delete TILE T O change (1 Addtion | 5
NAME Mrewsio -DDV“;:S M NAME Q.
| streer aconess | torHB Sovmers b _ STREET ADDRESS eg
ovgrzp | Rwerview Pt 33569 cITv-51-20 i
2
| ™e [ Delete TITLE [IcChange  [] Aadition | &
Tl oname NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelste TITLE [ change (] Addition
NAME NAME
» STREET ADDRESS STREET ADDRESS
Y TCIY-BT-ZP™TT T e o e _Cimy-ST-2IP
£ e 7 Delete TILE - T = v Fe—=— - [J.Change— -[J Addition .
5 NAME NAME
% STREET ADDRESS STREET ADDRESS
31 ciry-sr-ae CITY-ST-2IP
:__J: TIILE O Delete TLE [ change  [C] Addition
£| mame NAME
i STF[EE'I ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
indicated on this report is true and accurate and
limited liability company or the receiver or trusted

), Florida Statutes. | further certify that the informaticn
pat my signature shall have the same legal effect as if made under cath; lhat | am a managing member or manager of the

empowered to exgefl)e this report as required by Chapter 608, Florida Statute
/ fo  S3-531-3%

ATIVE Daytime Phone #




