2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 00000010965

1. Entity Name

J.q.T., LLC. F Dl L, & D

Principal Place of Business Mailing Address QIFEB 15 AHMH:05

4 SAINT JAMES AVE. 4 SAINT JAMES AVE. .
L ]
LAKE CITY FL 32025 LAKE CITY FL 32025 f‘u“‘? Y Lf‘ S‘/“*
i [
2. Principal Place of Business 3. Mailing Address ‘ ”lm '“ll II‘“ IIWII " Ilm l"""‘mll” II“I ml' I]‘II Im ‘“|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State ] 4 FEI Number Applied For
| _ G4 34 / Z( JZ} y‘ Not Applicable
%tp Country Zip Country 5. Certificate of Status Desired O ?ese'g?qa?:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name an& Address of New Reglstered Agent
. .- - - e s - Name . - N -
LESTOCK JAMES J Strest Address (P.O. Box Number is Not Acceptable)
4 SAINT JAMES AVE. ‘
LAKE CITY FL 32025
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
) Signature, typed or printed nama of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
| : FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MlEMBERSIMEMBERS 10. ADDITIONS /CHANGES
TITL;E . 1¥RES } DE M ' [ oelete TiE . O Changs [ Addition
s [} S T L ESTOCE e
£ ST TAMES AVE TREET ADDRE
—
aesee | LAk clry, £ Jaou={La(” aTy-ST-2
e MAVAGER 7 elete e Ol Change ] Adition
NAME OWEN F BRAYNARD NAME DOoO0DS POEEn 1 O——S
smeeraooress | PO 30X 16347 STREET ADDRESS ‘U“lh"“l—*ﬂilg-&} 015 =
) T N N ! = )
CITY-§T-7P CHi EE LA . FL 3;6 2 é CITY-ST-71P Sk e AT ke
e - [MAVAGER [ Delete TITLE
NAME _ THeMAS_ D Hﬂf@f"/@ Ton _ . ___ e L . . . -
seeTADORESS | PO 30X 13 ) STREET ADDRESS ' T T T )
ony-g1-zp CHIEF LAND, L J2LUHY CITY-51-2IP
Tme ’ . O Delete e » D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© City-3T-ZiP CITY-ST-2IP
TMLE ] Delete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CY-ST-2P Y, CITY-5T-21P
me « [ Delete ILE [ change  [] Acdition
NAME { ) NAME .
S'I:REET ADDRESS : STREET ADDRESS
Cl]’Y-ST-ZIP l CITY-ST-21P
11. 1 hereby certify that the information supplied with 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 trug and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
. limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: 3
SIGNATUREKND Daytima Phone #

47 291000

CR2E083 {11/00)

I -



