2001 UNIFORM BUSINESS REPORT (UBR) o o

4 - 3 ' ’ o
DOCUMENT # 1.00000015263¢ - FILED
1. Entity Name
A ‘ .
JJP PINES 9, LLC QU HAY 11 AM 9: 37
SE ‘
Principal Place of Business Mailing Address le\), EEEEA\S%‘EEQ FFS TATE
1077 POMTE VEDRA BWD. 120 SOUTH SIDE SQUARE -RARASSEE, FLORIDA
PonTE VEDRA BEMH Fi 32082 HUNTOUILLE, AL 3530
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IFJ THIS SPACE
City & State City & State 4, FE| Number Applied For
Sq - 3(03 058(0 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired [ ?ese-ggq Additional
6. Name and Address of Current Registered Agent o _ _ 7. Name and Address of New,Regl;ztered Agent
BRANT, MODRE | SAPR MACOONALD & WwEws. PA Name

56 NORTY cAugd s7.

Sur7TE 300
TAckSonvIeé, Fo 3220z

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

City FL Zip Code

B. The abave named entity submits this staternent for the purpose of changing its registered office or registered agenl, or both, in the State of Floridajr

SIGNATURE

Signatwra, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstaling) DATE
L S ... FILENOW!I FEEIS$5000 " |
' Make Check Payable to Department of State
~ a . . 1

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

T eS| . BEPSON DESI&N F RUL(DING-, TNC. [ pelele TITLE [Jchange [ Addition

&ﬁ\% P.G. B o030 T NAME

STREET ADDRESS | SaoOMASS vEWABE, Lo 1615 STREET ADDRESS

CITY-ST-2IP o T T CITY-8T-2IP

ME A $ | PEREO @M‘G':Q% CORSLL-THAIT O Delets TITLE OJ change [T Additicn
q&‘p:) oF Mo CORIDA  INC.

£ ‘ NAME - o ) o R S |

smer aooness | 1077 PONTE VEDRA BLod. : STREET ADDRESS EDDI_:]E;?&T{J lr“%%ﬁ’-}-ﬁ“_nl:g -

crv-stzp | PONTE VEDRA B€AcH, PO 3ZRZ omv-stze |0 T ey kT
M(“"“w:mc&u E. ROSENTRAL [ Delete TNLE ’ ‘ O3 change ] Addition
N A €04 BAST 4TH STAEET SUITE 20l NANE

STREETADDRESS | fo oy wOTH 74X 76/02 STREET ADDRESS

CITY-ST-2IP 4 CITY-ST-2P

TILE [ Delete TITLE [0 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P : ' CITY-§T-2F

TITLE [ Deiete TITLE [] Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 2 3 Delete TLE [] Change  [] Addition

name NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. 1 hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingticated an 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: L 6% O Hewey G fem R0 {z;%z |

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




