L EE—————
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO0000008478

FILED
Sep 22, 2002 8:00 am
/ Slf):cretary of State

mar

1. Entity Name
ok e ok ok
JONES MINING COMPANY, L.L.C. / 09-22-2002 90066 030 ****55 00
Principal Place of Business Mailing Address
2998 POPLAR STREET P.0. BOX 990099
NAPLES FL 34112 NAPLES FL 34t16
| & PnciparPlace el Business [ % Meiing Address ﬂﬂmmlm "“ "H "HH” Wﬂ” I m ||||f ﬂ’”m“* :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City.\;"State City & State 4, FEI Number 59—3669480 Applied For
L ~ [Not Apgiicable
Zp ’3" Country 2p Country 5. Certificate of Status Desired ?gggq lﬁfg’;‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAVIELLO, MICHAEL A JR.
1025 FIFTH AVENUE NORTH Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registered agent and title if applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Chéck Payable to Départment of State
Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM [ Detete TITLE O Change [ Addition
NAME JONES, BEN F HAME
STREET ADDRESS | 2098 POPLAR ST. STREET ADDRESS
CITY-ST-71P NAPLES FL 34112 CITY-ST-2IP
TIIE | . O Delets me mbR O change (R acdition
MVE |, e NAME DoubiAs  MoTTIE fAWS
STAEET ACDRESS | ;L‘ PR STHEETADDRESS | S A1 Laqle Ve Civ
OTY-ST-2 /) s T CITY-57-2P Naecs Pu iz
TITLE [ Delete TITLE MRy [ changs KAdditinn
NAME NAME JAMES C.LoRe DR Toar
STREET ADDRESS SREETAODRSSS | 35 (o Relbboa Ci0
CITY-ST-2P CIrY-5T- 2P AAPLES FPu 340
- TITLE [J Delete TILE MEBE Ol change  @Laddition
NAME NAME oaiaT 0. JoONES
STREET ADDRESS . STREETADDRESS | (04 O  Pouty Ave
CITY-ST-ZiP CITY-5T-21F NaPLes B 34112
TTLE (7 Detete e o O Change [ Addition
NAME . _ i MAME: . oy E‘ TS . }
STREET ADDRESS STREET ADDRESS B
CITY-ST-71P CITY-§T-71P
TILE | O velete TITLE [ change  [] Addition
NAME | . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-21P

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 certity that the information
indicated on this report is true and accur nd that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
v 1imitedéiability company or the recejw tee empowered to execute this report as required by Chapter 608, Florida Statutes.
FEA SN TR S s LA "

SIGNATURE: ) @u\ﬁwﬁ:ﬁtﬁ &sQE@UﬂR[&& "1{;:}0-:. a¥ 30 ISOL

SIGHATURE ARD TXPFTTOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/02)




