2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # LO0000009843 ecretary of State

1. Entity Name 04-14-2003 90751 043 ****50 00
JERRY MILLER, L.L.C.

Principg] Place of Business Mailing Address

430 SEACREQT LRIVE 430 SEACREST DRIVE
PANAMA CITY FL 32413

e s UM

2 / ‘ é é&- QQ &g (P4 1.?0 "A
Suite, Apt. #, etc. I Suite, Apt. #, etc. [J GHECK HERE (F MAKING CHANGES
Seer Le .
City & State . City & State a. FEINumoer  §8-3665230 Applied For
&&ﬁ_&m_@cé fe Not Applicable
v ¥
Zi Countr Zi Count iti
P iy P untry 5. Certiticate of Status Desired O $5‘00 A_ddmonal
JRYSG USA Fee Requirad
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - —— e e wsrwes e A NAMEL L L 2 s i cee s e e = -
FRANKLIN H. WATSON, PA.
5365 E. COUNTY HIGHWAY 30A, SUITE 105 Street Address (P.O. Box Number is Not Acceptatie)
SEAGROVE BEACH FL 32459
City FL Zip Code
8. The above nal its thi purpgee of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaji /E :‘
SIGNATURE ~ SO AR ALy At s Ko 4//0/ oF
Signatre, typad nw name of registered agent and title if applicable. (NOTE: Registered Agent signature rHJih@wn rainstating) pAre 7
< FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete THLE [ Change [ Addition
NAME MILLER, JERRY : HAME
staeer aonress | 430 SEACREST DRIVE STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32413 CITY-ST-21P
THLE [T Delete THLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
_TME. - C e e e . ... DOoetee, Qe o |- . e [J Change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ‘ CITY-57-2IP
e R LT Delete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S57-ZIP
11. | hereby certify that the information supplled wnth 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 true and.a hatmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compagp & receiver or trustee empoweled to execute YMs report as required by Chapter 608, Florida Sta1utes
SIGNATURE: eA’Rq/ 2212 len «/19/o7 G52-622-f9S0
SIGNATURE AND TYPED W NAME OF mhna MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

CR2E0B3 (10/02)



