2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00
DOCUMENT # | 00000007350 ffcretary of Staté1 "

1. Entity Name

J.L.H. ASSOCIATES, L.L.C. 04-30-2002 90015 027 ****50.00

Principal Place of Business Mailing Address

15500 BY RE RD.. #103 15500 BURMF-STORE RD. #103
PUNTA GORDA FL 33955 M%?Fmssss ' 946674

2. Principal Place of Business 3. Mailing Address |||I"I” |” "
3025 Matecombe Ko B | 3020 Matecurmbe Yen RN | -
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE (N THIS SPACE
Apt. LOZ Apt. OZ
City & State City & Stata a. FEINumber — APP| IED FOR Applied For
Punt. Cotlo- FL Puniz. Govdle. |, FL &5 - mz.z; 54, Not Applicable
Zip Country Zip Country o - $5.00 Additional
223455 WEA 3 2655 7 WS A 5.) Cenl.fxcate of Status Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOVYLE, CHARLES T
Sireet Address (P.0. Box Number is Not Acceptable)
2315 AARON STREET
PORT CHARLOTTE FL 33949
Gty FL | 2 Coce
B. 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 ‘f//'(/ol-
Signalureffﬁed printdelchme of registered agent and titls it applicable. [NCTE. Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS fCHANGES
TIME MGR £ Detete e 0 Change [ Addition
NAME HILL, DAVID B NAME )
STREET ADDRESS | 3020-602 MATECUMBE KEY ROAD STREET ADDRESS
CITY-5T-2IP PUNTA GORDA FL 33955 CITY-ST-ZIP
TITLE MGR [ pelete TME [ change [ Adgltion
NAME HLL, JACQUELYN L NAME
STREETADDRESS | 3020-602 MATECUMBE KEY ROAD STREET ADDRESS -
CITY -ST-2IP PUNTA GORDA FL 33955 CITY-ST-2IP
TILE R R _ U pelee, . g TME ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP
e [ petete TITLE Ochange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GIT‘:{ST-ZIP . CITY-5T-ZP ‘
TILE O pelete TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O belete TITLE : [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP

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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. ..

siGNATURE: __ SIP A GLEREQUIRED v)iffor _ Tau-575-4dsa

SIGNATURE AND TYFED ?ﬁ P?tN‘I’ED NAWIE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #

%

CR2E083 {9/01)



