2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000007350

1, Entity Name

J.LH. ASSOCIATES, LL.C.

Principa! Place of B csiness

3020 MATEGUMBE
PUNTA GORDA FL 33355

Mailing Address
D APT 602

2020 MATECUMBE 1001 RO APT 602
PUNTA GORDA FL 33965

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED

Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90008 002 ***%£50.00

ARETm R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 65_1022856 Applied For
Not Applicable
Zi i o
P - Country Zp Country 8. Certificate of Status Desired O ?ese.ggq l;:?:&tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BOYLE, CHARLES T .

9315 AARON STREET - - T en eteeee - o7 - Sirget Address (P.O.-Box Number-is Not‘Acceptable)= = -

PORT CHARLOTTE FL 33949

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. 1 am familiar with, and accept
the obligaticns of registered agent.

CR2E083 (10/02)

SIGNATURE Z
Signatura, typed or printed name of régisterad agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR O oelete e [ Changa  [J Addition
NAME HILL, DAVID B NAME
STREET ADDRESS | 3020-602 MATECUMBE KEY ROAD STREET ADDRESS
CITY-5T-2P PUNTA GOHDA FL 33955 CITY-ST-2IP
TMLE MGR O Delete TILE [ Change [ Addition
NAME HILL, JACQUELYN L NAME
STREET ADDRESS | 3020-602 MATECUMBE KEY ROAD STREET ADDRESS
CITY-ST-2iP PUNTA GORDA FL 33955 CITY-ST-2IP
TITLE 1 Delete TITLE . O ¢hange T Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
ME . o- = — - s ~Epelee - T ME— s R N =T T T O'thange T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-71P CiY-ST-2IP
me (7 Delete e J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Oelets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Stalutes. | further certtfy 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 cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered o execute th\s report as required by Chapter 608, Florida Statutes.

rf;-;,/: &g\ ! 1 ‘;,(‘iw = l o qLo_Ha
SIGNATURE: S\.'LQ AU U“QL"..\:}UUHE "{lg o3 2O0T-3AN -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #




