<

3 )
FILED L01000001509

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000001509 S 02 HAR 25 PH 2: 24
1. Entity Name .
JC LAND GROUP, L.L.C. SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
2655 MCCORMICK DRIVE. SUITE 200 2655 MCCORMICK DRIVE SWITE 200 v
CLEARWATER FL 33750 CLEARWATER FL 33758 . 71219
s PRTT v O
Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale umber Appiied For
Ve s b 59-3207/91 Nererlicable
Zp Country &p Country 5. Certificate of Status Oesired [} ?g-ggqﬁfd‘“""a‘ .
8._Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstersd Agent
Nams
gs' :‘%%OEMICK DRIVE SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33759
City 7 FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or reglsterad agent, or both, in the State of Florida.

SIGNATURE
. typed or printed name of regrstared agant and title i applicable. (NOTE: Ragistered Agent Wgnature requined whan reinsiating} DATE
FILE NOW!!I FEE IS $50.00 . —
Make Check Payable to Department of State ST OS50 0UZ2559—-~3
Due By May 1, 2002 - ~02/26/02--01015--010
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIO ES
me MGRM O Deiete e O Change (1 Addillon
NAME IRICK, ANDREW G [ RAME
sTREET ADDARESS | 3072 HAMPTON COURT STREET ADDRESS
CIFy-ST-29 CLEARWATER H. 33761 CivY-ST-2P
e O Delete TME O crange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cory-ST-2IP
e CObeewe , _J ™e ] P [ Crangs [ Addition
NAME HAVE
STREET ADORESS STREET ADORESS
CTY-5T-2P CrTY-ST-2P )
TIE O Delete TmE Octangs [ Addidon
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
cy-si-zp GITY-ST-2IF
TmE , O Delete e Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-IP Criy-S1-2P i
s [ pelete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P . LITy-ST-2P

11. 1 heraby certify that the information supplied with 1hs filing dogs-aotyualify for the exemption stated in Saction 119.07{3)(}), Flarida Statutes, | furiher certity that the information
indicated on this report is true and accurale and that rmafgrfature ghall have the same lagal effect as if made under cath; that | am a managing mamber or managsr of the

limited ifability company or the receiver or trug ed 10 gAacute this repart as required by Chepter 508, Florida Statutes.
W~ BT ey o Jrr 72 *
SIGNATURE: hd e, U . s : Vi 7-24
SGRATURE AND TYPED OR PRINTED NAME OF S:GN:NG MANAQING MEMBER, MANAGER, OR AUTHORIZED SENTATIVE Doln Daysma Prone ¥

CR2E083 {9/01)



