STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00009012308

1. Entity Name™

J & S REAL ESTATE DEVELOPMENT, L.L.C. o

LU

.

Principal Place of Business

1884 SILVER FERN DRIVE
DAYTONA BEACH FL 32124

Mailing Address

1864 SILVER FERN DRIVE
DAYTONA BEACH FL 32124

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

CRETART OF STATE
SECRETARY JE
DIVISION GF CORPORATIONS

01 DEC 14 PM 3: 50

T

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FE| Number Y | Applied For
Not Applicable
o Country zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Namae and Addi of New Reg} d Agent
Name

SUNNER, KIMBERLY N B ) St;ee;Address(P.O. Box Number i§ N&t Acceptable)

301 E. PINE STREET, SUITE 1400

ORLANDO FL 32801

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printad name of registered agent and title if applicabls.

(NOTE: Registered Agent signature required when reinstating)

BATE

FILE NOW!!! FEE IS $50.00
*Make Check Payabigto-Départment of State™
Due By September 26, 2001

EOO004 T34 235 ——3
T =AU =014 - =00E
FdeREnD 00 kst 00

[X g MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIMLE M-m‘ mMber [ pelete TITLE [ Change  [] Addition

NAME TJoge P h Somers NAME

STREETADORESS |16, 4 Sifuen Feapm D ~ STREET ADDRESS

cry-St-2¢ gg fona Reach £L. D124 oiry-ST-280

TITLE LMt nnloe p ' O Delste TITLE [ change  [] Addition

NAME KTar. Somrarg NAME

STREET ADDRESS |{ & (ot} & jlutn FENA Dr , STREET ADDRESS

CITY-ST-2IP wiwa Reochr, I 3210 Cry-S1-2P

me - ~ 7 O Delete _ TE . ) | Cnenge _ |:| Addition
TNaMET T T 7 . ’ NAME LT - -

STREET ADDAESS B "STREET ADDRESS

CITY-ST-2P CITY-S1-2 . 1 |J_J

T O Detete Tme Wge [ Addition

NAME NAME

STREET ADORESS STAEET ADCRESS Nb

cITY-ST-JiP CITY-5T-21P

TILE o [ Delete TILE O change [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CHY-5T-21P CITY-5T-2IP

TE % O pelete TILE [Jchange  [TJ Addition

NavE NAME

STREET ADPRESS STREET ADDRESS

CIV-5172F CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SinerfURE RESIRED <

v G -G6-0

ALI2) YA -2300

SIANATUIIRE Al

PER OR PRINTED NAME OF BIGNING

REPRESENTATIVE

Data Davtime Phone #

1

CR2E083 (5/01)

0001050




