2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000011510 ...~
1. Entity Name Ql iﬁR l 2 AH 9: 3 !
JGJ, LLC.
_SECRETARY OF STATE
ALLAHASSEE, FLORIDA
Principal Place of Business ’ Mailing Address
1905 SOUTH FLORIDA AVE. 1905 SCUTH FLORIDA AVE.
LAKELAND FL 33803 LAKELAND FL 33803
2. Principal Place of Business 3. Mailing Address H""I” ||'| M m" "“l ““I ||||| ||l|’ ”II“"" IHI] "I” ||" ‘m
- . ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Nymber Applied For
'54 - 36 75 2:6 O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5'O° A‘dditional
K Fee Required
6. Name and Address of Current Reglstered Agent. _ ___ 7. Name and Address of New Registered Agent .
Name T
CHRlTTON, CHARLES P Street Address (P.O. Box Number is Not Acceptable)
C/0 WENDEL, CHRITTON, DEBAR! CHARTERED
5300 SOUTH FLORIDA AVE. N
LAKELAND FL 33813 City FL | ZipCooe
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.
SIGNATURE
Signature, typed ar printed name of registered agent and tille if applicable. (NOTE: Registerad Agent signatura reuired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TIE Yresident O Delete TILE [ change [ Addition
NAME NAME
Livhansd © :
STREET ADDRESS q0% Py =0 2 ¢ STREET ADDRESS
CITY-§T-2P L Losel 9'! NI 2 sg‘c’ 3| cmv-srze _ )
TILE ’ [ Delete TITLE - [ change  [J Addition
NAME naME -~~~ EO0ON0NE8S42B5——2
STREET ADDRESS STREET AGDRESS N - “?"“‘125
CATY-ST-ZIP ' CITY-ST-ZIP . ~03/15/01--0106 =
e | ot ’ [T Dalete TILE A . -[J Change -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TILE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P +_ CITY-ST-2IP -
TITLE M 1 pelete TIE [OJchange [ Addition
NAME 3 NAME
STREET ADCRESS | * _ STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TIMLE O oelete TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

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. 1 further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am a managing member or manager of the
limited Jiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

QIRYGUERRY JoaS  1-5-200]  863-632-5i5/

Daytima Phona #

o et nr':‘_,:u
SIGNATURE: X beii IR

SIGNATURE AND TYPED OR pnlmWamm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4v 8Li6100

CR2E083 (11/00}



