2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000010188 o AT

1. Entity Name g g
JNJ INVESTMENTS, L.L.C. . FILED
| CLAPR 27 AHyy: 02

.

Principal Place of Business Mailing Address ' . 5 ECRE«TA R Y OF Sare
411 E. 23RD STREET 411 E. 23RD STREET TAEE AR AGeEr S TALE
PANAMA CITY FL 32405 PANAMA CITY FL 32405 . ASSEE. FLORIDA

KRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
{mé -2 6 7237 Nat Applicable
2 " Countr Zi Countr . iy ' i
P Y . 8 uniry 5. Certilicate of Status Desied [ $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
WATTS, JAMES M Street Address (P.O. Box Number is Not Acceptable)
411 E. 23RD STREET
PANAMA CITY FL 32405
City F L Zip Codle
8. The above named entity submits this statemeant for the purpose of changing its 1agistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name cf registered agent and itle if applicable. (NOTE Registerad Agent signature requirec whan reinstating) DATE
| Jw ; 1]
FILE N{ W L!l FEE IS, $50.00
Make Check P4 -ﬁb{ge 0 Depk}vtment of State
3N '
3 MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
e MGRM 1 Delata TLE [ change [ Addition
NAME WATTS, JAMES M NAME
sTReeT anoress | 411 E. 23RD STREET STREET ADDRESS
cry-s-zr | PANAMA CITY FL 32405 CITY-ST-2/P
e MGRM O3 Delete TE oo [l Change [ Addition
NavE ADAM, JUSTIN D NAE TOOOD421 717V -0
sTheer ADDRESS | 3910 TORINQ WAY . STAEET ADDRESS ~E/15/01 --01071 Ty
orv-s-ze | PANAMA CITY FL 32405 cmy-sr-2p e AT
me ~ [ Dekete e -~ . . - . [l change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-81-2IP
TTLE ] pealete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP - -~ CriY-§T-21P
TOLE [ pelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i £ pelete TITLE [Jchange [ Addition
NAME i NAME
STREET ADDREZS STREET ADDRESS
CiTy-sT-2IP * CITY-SY-2IP
11. | hereby certify that the information supplied with this filing does not gaalify f.r the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and tpaley signatugerShall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truste /,- erggHb execute thi: report as requirad by Chapter 608, Fiorida Statutes.
NP 41901 g 22221
SIGNATURE: C i (23
L SIGNATURE AND TYPED OR PRINTEDJIAME OF SIGNING MANAGING MEMBER, M/ NAGER, OR AUTHORIZED REPAESENTATIVE Date " Daytime Phone 4

CR2E083 (11/00)



