A VO

3003 LIMITED LIABILITY GOMPANY

FILED
Jun 09, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (unm S
05-02-2003 90755 014 ****50.00
DOCUMENT # 00000008493 .- 7
1. Entity Name
JONES, LL.C.
Principal Place of Business Malling Address
11 CYPRESS AVENUE 11 CYPRESS AVENUE (
KEY WEST FL 33040 KEY WEST FL 33040 440039‘)5
2. Principal Place of Business 3. Mailing Address
) ey
Suite, Apt. #, otc. “SuterApt-ee . . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number APPL‘ED Fon - Applied For .
65-/025337 Not Applicable |
Zp Country Zip Country - . $5.00 Additional
5. Cerfificate of Statlus Desired a Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registared Agent _
Name
BOHATCH, JOHN 8 :
2600 DOUGLAS RDAD Street Address (P.O, Box Number is Not Acceptable)
PENTHOUSE 8
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Fiorida, | am famlliar with, and accept
the obligations of registered agent.
| SIGNATURE ' - - ‘ N oLl .
Signature, lypad or printed name of regittarad sgent nd titl ¥ appiicable. (NOTE: Ragictanad Agent Signiture raquired when reindtaing) DATE
— T, EILE.NOWi FEE IS $50.00
Make Check “Payable to Flo [ e ——miten . o_mn - . _
[ U USSR * 1 - By May1 2003 - oo U U
9. . . MANAGING MEMBERS/MANAGERS 0. .. .. ¢ ADDITIONS/CHANGES -
Tme MGR 1 oelete TIE Clchange £ Addition §
NAE JONES, TERRY MARK HAME - g
STREET ADDRESS | 19 CYPRESS AVENUE STREEF ADDRESS §
CIY-sT-2iP WEM cIy.s1-7P ]
e O etere TITE [ Change  {JJ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITy-ST-2F CITY-S1-2P
e - , O ety e . Clomnge CHadston |
NAME . - B T T - T B .
STREET ADDRESS STREET ADDRESS
City-ST-2P “CITY-ST-2P
0 Delete ks Otmnge [ Addition
B R it R et i R — - m— e T b
STREET ADORESS STREET ADDRESS
CIvy-S1-2Ip CTy-ST-77
e O oetete TmE Olchange [ Addition
RAME R HAME ) 1
mmﬁs T T T T o “_':_":'{:' '-“.-r'-‘l T R 'STRETADNESS” T T e = '\'_Ti» '_I'-"".- a ~ - e e
~CITY-ST-2P -~ VUL _._‘- e T e icl““s:f-‘l'lp e | o et i e s JE i 4 ——— ——
e ' . ] : - NP (3 Change ~ [ Addition” | =
NAE R A 7 ' '
| STREET ADORESS ; ‘:-“__ TR, e e e e e e
emv-star | o . o : e e e e
11. | hereby cemg that me information supplied with this filing does not qualify for the exernption stated in Section 119, O?{S){i) Flgrida Slatutes. | further cenlly that the information
indicated on this report is true and accurate and that my signa shall have the same ‘egal effect as if made under path; that | am a managing membar of manager of the
limited Hability company or tha recelver or trustee @l ute this report as required by Chapter 608, Florida Statutes,
', -,
A //25 0z 35 X G~/ 77

SIGNATURE:
L BIGNATURE

Dyt Phone #

unm:ﬂrun%ammuﬁnumammmmm
-



