2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Feb 20, 2003 8:00 am

DOCUMENT # LOO000010965 Secretary of State
1. Enfity Name 02-20-2003 90020 015 ****50.00
JOT, LLC.
Principal Place of Business Mailing Address
4 SAINT JAMES AVE. 4 GAINT JAMES AVE.
LAKE CITY FL 32025 LAKE CITY FL 32025
e g IR
16EY Su) ShwrTames Cr | 1egs Sw Snwr James &
Stite. Apt. #, efc. Suite, Apl. # etc. B CHECK HERE IF MAKING CHANGES
L(j:? ztate C ,'7-}/ FL City &LST;&K’E C/' 7’/ /_L 4, FEl Number 59-3676328 I::ppied Forb'
R J ot Applicable
-Z;,) 425 CO‘EWS A Zi‘i; 2025 COE}”& A 5. Certificate of Status Desired O ?g'ggql‘;f:c‘;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
LESTOCK, JAMESd= ~ -~ e e e " Lestock, James T
4 SAINT JAMES AVE. Street Address {P.0O. Box Number is Not Acceptable)
LAKE CITY FL 32025 . '
Hey Sw Sawr James Cr
v tAre C/TY FL | 3375

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 registel

SIGNATURE ﬁj i?g?.udg’d 014/'1 49 J L\:Efrﬂ(j( 2-15-83

ugnalure typed ti_p‘lnlad nama of registered agent and title if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE

FiLE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tme P ¢ Delele e P [ Change [ Additon
NAME LESTOCK, JAMES J %% -DonNeT || name lLESToe & TAmMES T,
sraeeT cvhess | 4 SAINT JAMES AVE. oare. Aoy N swvess | sg o of  Suf  spiwr Tames CT
onv-si-ze | LAKE CITY FL 32025-6525 bt vy s b Vovsiwe  |"dane " Corry fu Feoas
Tme MGR [ elete TITLE - ] Change [ Addition
NAME BAYNARD, OWEN F HAME
sTeEeTac0ress | PO BOX 1535 STREET ACDRESS
CITY-$T-21P CHIEFLAND FL 32626 CITY-ST-ZIP
TILE MGR [ Delets TITLE [7] Change [ Addition
NAME HARRINGTON, THOMAS D NAME
smecTaooress | POBOX 1341 _ o .k STREETADDRESS | . .. o o, .
crv-s-2r | CHIEFLAND FL 32644 ) o CITY-ST-ZP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jfhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: W@ AT M 2QUIRTRmes I LesToef A=I5-03  I8L-765- ) 65D
SHGNATURE TYPED OR PRINT] NAME OF 5|GN|NG MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

ARG T LT -

CR2E083 (10/02)




