2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 00000010160

1. Entity Name

JO/0C, LC

Principal Place of Business

1418 SAN MARCO BLVD.
JACKSONVILLE FL 32207

Mailing Address

1418 SAN MARCO BLVD.
JACKSONVILLE FL. 32207

2. Principal Place of Business

2123-8 SowhadaRiyd]

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, eic.

LI

FILED g
Feb 18, 2002 8:00 am
Secretary of State

[l

02-18-2002 90168 039 **%%50.00

IR

DO NCT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59’36 10172 Applied For
veoaw e, L. Not Applicable
Zlp Country Zip Country i - $5.00 Additional
37_2_.\ o (-DL‘-VQ'\ 5. Certificate of Status Desired O Fee Requirad .
___ _..6. Name and Address of Current Registered Agent ._ . _ . _..7._Name and Address of New Registered Agent _
Name
CIRMO, DIANNE
Street Address (P.O. Box Number is Not Acceptable!
1418 SAN MARCO BLVD. ( pale)
JACKSONVILLE FL 32207
City Zip Code
A - - ya FL

sa ofchanging its registered office or registered agent, or both, in the State of Florida.

/-9-0)

bmits this statement for the gur

Uit

8. The above named égntity,

SIGNATURE
Signatura, typad or printed neme of registered agent and title if applicabla, {NOTE: Registared Agent signature raquired when reinstating) 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  CHANGES .
TITLE MGRM O Delete e D change [ Adition | &
NAME DIRMO, DIANNE A NAME =3
sTREET ADDRESS | 1624 RIVER RD. STREET ADDRESS 2
CATY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP E“J
TILE MER M O pelste TITLE CIcChange ) Addition 5
NAME pp_\p—Q\n.\a TSamite L, NAME
STREET ADDRESS [Ty frrdels v . STAEET ADDRESS
CY-ST-ZP [ e’ e KL B2 CITY-ST-2IP
TE — - T~ O'Delete - e - el T o [J Change == romme—
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-7IP
TITLE O belsie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TE -y [ pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

11. ) hereby certify that the information suppfied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acciifate and that my signature shall haye, the same legal effect as if made under oath; that | am a managing member cr manager of the
iimited iiability company or the faceiver bir trustee empowered to execute fhis'repoert as tequired by Chapter 608, Florida Statutes.

/902 W485/ 602 3

Daytimg Phone #

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




