2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

JCJ PUBLISHING, LLC

LOO000013010

FILED

O1MAY -3 PM 2: 19
SECRETARY OF STATE

Mailing Address
P.O. BOX 3242

Principal Place of Business

4613 PHILIPS HWY.. STE. 202
JACKSONVILLE FL 32207

PONTE VEDRA BEACH FL 32004

TALLAHASSEE. FLOR!DA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi N ) it
® Country Zip Country 5. Certificate of Status Desired O $5‘0° A,dd“'onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

LATSHAW, JOHN H JR.
PATTERSON, BOND & LATSHAW, P.A.
3010 SOUTH THIRD ST.

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250 City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its 12gistered office or registered agent, or both, in the State of Florida.
SIGNATURE —
S.gnature, typed or printed name of registered agent and title if applicable. (NOTE Re|istersd Agent signature required whan rainstating) DATE
Lh |
FILE Nl N"' FEE IS $50.00
Make Check Pa\ nb!e to Dep? rtment of State
i \
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e F"re( A o ] Delete e JCJ Sales & Marketing, Inc. [XChange {JAddiion
NAME 0. LomsTan s NaNE John Constantino
SREETADORESS | (A b 8, ot AT STREET ADDRESS | 453 o] c P1
5T- 'ﬂ Jad tf‘l CITY-5T-2IP en Love ace .
Ciry-51-2P 7 n e Vel Blncl K/ Ponte Vedra Beach, Florida 32082
TITLE O celete TITLE ‘ O change [ Addition
NAME NAME
STAECET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
TITLE 1 Delete mE [J Change  [J Addition
NAME _ NAME - =)
STREET ADDRESS STREET ADDRESS | . . E D D 93'53 ;Ié%'i__% i1 ‘?S'i?:.[j 17.
CITY-ST-21P CITY-§T-2p 5 kst D skxaSl 00
TITLE 3 pelete TITLE T [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-$7-7IP
;:_"ITLE [ Detate THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1.2 CITY-ST-7IP
TILE [ celete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify thal the information suppfied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further cerlify that the information
indicated on this report is true and accurate and that my signature shall have 1t e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerad to axecute this re port as required by Chapter 608, Florida Statutes.

el onle o

SIGNATURE:

Yha L)

7o - fo 575

SIGNATURE AND TYPED OH/HINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE |

Date

Daytime Phone #

4v  €191000

)

CR2E083 (11/00).



