2002 UNIFORM BUSINESS REPQET {UBR) ,

FILED

é

DOCUMENT # LOO000005202

1. Entity Name

BODY JONES LLC

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90056 003 ****50.00

Principal Place of Business

10143 SOMERSBY DAVE
RIVERVIEW FL 33569

4

¥

Mailing Address

10143 SOMERSBY DRIVE
RIVERVIEW FL 33569

2. Principal Place of Business

3. Mailing Address

N

THA AR

Suite, Apt. #, atc.

Suite, Apt. #, etc. 5

DO NOT WRITE IN THIS SPACE

SIGNATURE AND TYPED OR PRINTED NAMF SIGNING MANAGING MEMBER, MWGER. OR AUTHORIZED REPRESENTATIVE

e e e e o7 ]
City & State s - - -* City & State 4., FEI Number 52_2242157 Applied For
T Not Applicable
i Count Zi Count iti
Zip oumry P i 6. Certfficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -
JONES, NICASIO A .
Street Address (P.C. Box Number is Nat Acceptable)
10143 SOMERSBY DRIVE P
oy RIVERVIEW FL 33569
L ST L «
R e :
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered.office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
~ FILE NOWN! FEE IS $50.00 I A SO | [
e e m m e e T e e B e o ") e R — s, ST T e T - = 0 o
Make CTheck Payable to Department of State . ‘
Due By May 1, 2002 ‘
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES =
TITE P O Delete TITLE O change [ Addion | S
NAME JONES, NICASIO A HAME LA
staeeTsooness | 10143 SOMERSBY DRIVE —— 2
CITY-8T-ZIP RIVERVIEW FL 33569 CITY-ST-2IP Lc'u" ‘
ae)
TITLE O oeste TILE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-ZIP
L [ Delete N T [ Change  [7] Addition
B e TR i == ] (A
NAME === : J—‘|':JN\1'|EP-----------—'— Wﬁ%pﬁ — e e o ]
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete o TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP g CITY-ST-2IP
11. | hereby certify that the information supp#jéj with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accufate and that my gj e shall h e same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the recejvér or trustee emppwered tgfexecy, is peport as required by Chapter 808, Florida Statutes. .
- / s(3
. I ¥ 3 5} {;‘:& - 7 / . 3’)_
£ 4 ?
sianaTure: 2 IRE/AEQUIRED |/efp2>  §3)-330
Dale

Naviime Pheca 8



