FILED
MITED L :
UNIFORM BUSINESS REPGRT (UBR)  AUg 04, 2003 8:00 am

Secretary of State
PEcn)thUMENT # L0000001 01 88 08-04-2003 90097 045 ****50.00
. ty Name
JNJ INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
‘411 E.- 23RD STREEY 411 E. 23RD STREET
PANAMA CITY FL 32405 PANAMA CITY FL 32405
Suits, Apt. #, etc. Suits, Apt. 4, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber  B9-3672375 Applied For
Not Applicable
P Country Zp Couatry 5, Certificate of Status Desired O Es'oo Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — ———— - Name
WATTS, JAMES M
411 E. 23RD STREET Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY FL 32405
City FL Zip Code

8. The above named entity submits this statement for the purpose 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
- Signatura, typed or printad name of registerad agent and title if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
B FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Pue By September 24, 2003
9, : MANAGING MEMBERS /MANAGERS l 10. ADDITIONS /CHANGES
TITLE MGRM * O Detets TITLE [ Change [ Addition
NAME WATTS, JAMES M NAME
steet acoress | 411 E. 23RD STREET ¢ STREET ADDRESS
CITY-87-2IP PANAMA CITY FL 32405 CiTY-5T-71P
TITLE MGAM ™ [ Delete TILE [ Change [ Addition
NAME ADAMI, JUSTIN D NAME
svreet apohess | 3910 TORINO WAY STREET ADDRESS
CIvY-ST. 2P PANAMA CITY FL 32405 CITY-ST-7P
TME  —~— e s - e e -~ [ Delete -= TmE - - e - : T ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P CITY-ST-2I7
TITLE ] Detete TITLE [ Change  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-§7-2P
TME ] Datete TITLE [ change ] Addition
NAVE , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Detete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . GITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company of the rgeaiver or trustee empowerad to axecute this repor as required by Chapter 808, Florida Statutes.

%MURE REQUIRED %/4/&,03 S0~ X5-/22/

DP#PED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE A

—

0008016

CR2ZE083 (4/03)



