' 2002 UNIFORM BUSINESS nzﬁom:(uan) ) Néi{i‘:ﬁ)?%% gig?eam

DOCUMEN LOO000014318 04-17-2002 90191 001 ****25.00

1. Enlity Name 04-17-2002 90191 002 ****25 00
M&J LC '
Principal Place of Business Mailing Addrass . 01 [;" |;
790 NORTH PONCE DE LEON BOULEVARD 780 NORTH PONCE DE LEON BOULEVARD
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
R S O
Suite, Agt. #, 8tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Numbar m Applied For
5? i 1001 1= & I Not Applicabis
Zp Country o -Z'p Country 5. Cortfcato of Status Desired [ Ei-g?qﬂ“""ﬂ'
8. Name and Addreas of Currestt Registered Agent 7. Nams and Address of New Reglstersd Agsnt
M B Ti i iR e wm o ettt oimo _— = =+ =~ |-Name- = ssoeiz-s ¢ i me .. .-; i -
BAILEY, JOHN D JR —= - ‘ e
! Strast Add P.0O. Box Number Is Not Acceptabi
780 NORTH PONCE DE LEON BOULEVARD Fost Adress (P.0. Box Numbar s Not Acceplabe)
ST. AUGUSTINE FL 32084

City FL | ZrCoce

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Fiorida,

SIGNATURE

Sigratirs, typad of pilnied neme of registered agent and Gte f appicable, [NCTE: Feghrtonad Agort sigraluny required when rensistng] DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES _
e MGRM 3 Delets Tme O crange (O Atdition | S
MNE BAILEY, MARK F g 2
SREETADDRESS | 309 REDWING LANE STREET ADDRESS g
arestze | ST, AUGUSTINE FL 32080 o st 20 8
TNE [ Delete TME O change [ Addition | G
HAME ) NAME
STREEY ADDRESS STREET ADDRESS
CTY-§T- 7P CITY-S1-2P
TME ' O Delets TITLE o O change [ Addition
—NAE R . —_—em . |- — e e

STREET ADDRESS L e ~ STREET ADDRESS .
orv-star - | T C = ' CIY-ST-2P
TME . O Daete TME Olchange 7 Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3179 CITY-ST- 2P
mE o\ O3 Delete e Dlchange L] Addiion
HAME , NAME
STREET AQORESS STREET ADDRESS
CIry-S1-21p CHY-ST-p
TITLE [ Daleta TLE O change [ Acditian
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CY-S1-2P

11. ) heraby certily that the Information supplied with this filing doas not quallfy for the examption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to exacuta this repont as required by Chapter 508, Florida Statutes.

SIGNATURE: Ay Ulgl2002  q69- §23-)5ao

RE AND TYPED OR PRINTED NAME OF Wammmmmmnmam ! Derytime Phora 4




