FILED

Apr 07,2004 8:00 am
2004 LIMTED LAASILITY CoMPANY ccrefary of State

( DOCUMENT # L00000014877 04-07-2004 90346 048 ****50.00

1. Entity Name

JETH/PERRY, L.L.C.

Principal Place of Business Mailing Address 2 4 0 3 G 3 G 1

8200 NW 15 PLACE 8200 NW 15 PLACE

GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 o
Suite, Apl. #, eic Suite, Apl. #, etc. 04022004 Chg-LLC CR2E0BS (‘.l 0/03)
City & State City & State 4, FEI Number Applied For
58-3685828 Not Applicable
Zp Country ap Country v 5. Certificate of Status Desired O §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Bu————" | = Name e e e e — == =

LASH, ROBERT A

500 E. UNIVERSITY AVENUE Street Address (P.O. Box NumbeT.is Not Acceptable)
GAINESVILLE, FL 32601 ¥

2

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenl, or bath, in the State of Florida. | am {familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o printed nama of regislered agent and titla If applicable, {NQOTE: Registered Agent signaturg required when rginstating} DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T PD O Deiete THLE PD K change [ Addition
NAME WALKER, JAMES S NAME James S. Walker ‘
STREET ADDRESS | 2500 N.E. 18TH TERRACE STREETADDRESS | 8200 NW 15th Place
CITY-ST-2ZIP GAINESVILLE, FL 32609 CITY-ST-ZP Cainesville. Fl 32606
TITLE vD [ Delete TITLE vD ’ N Change [ Addition
HAME WALKER, JAMES S NAME Breck A Weingart
STREET ADDRESS | 8200 NW 15 PLACE STREET ADDRESS :
ce
CITy-ST1-21P GAINESVILLE, FL 32606 CITY-5T-2P 82 0 0 E]?\z . 1 15th E.lla 29 £0%
TALE s [T pelete TITLE Sainesvizier P+ 326 [XChange [ Additicn
s PERRY.CHARLESR__ _ _  ——  §aw_ S ,,

STREEY ADDRESS | 2500 N.E. 18TH TERRACE smeeraooeess | cnlarles RUTPerry
orr-st-zp | GAINESVILLE, FL 32609 CITY-ST-2P 8200 NW 15th PLace
TLE O Delete T GainesvillIe, FL 326U6 [ohnge O Agdiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-§T-21P CI7y-SI-2IP .
TINE [ oelete TILE - [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TITLE 3 Detete TILE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

11. | hereby certify that the information supphed wnh this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accyra d that m sngnature shall have the same legal effect as if mada under cath; thal ! am a managing member or manager of the
limited tiability company or tpe eetfired by Chapter 608, Florida Statules.

eHerecute this report g

SIGNATURE:

SIGNATHR

, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #

352-331-4088 J




