2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000001509

1. Entity Name

JC LAND GROUP, L.L.C.

FILED
003APR 11 PH 9: 33

, Principal Place of Business Mailing Address . f.l J!UH ,\",’" Ol sf’)ORATlOHS
2655 MCCORMICK DRIVE. SUITE 200 2655 MCCORMICK DRIVE. SUITE 200 TALLAH ASSEE FLORID A
CLEARWATER FL 39759 CLEARWATER FL 33759 f '
s s v ELCA L RAMAC T
Suite, Apt. #, etc. Suite, Apt. #, eta, ‘ O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—3707191 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gei ggqﬁsedétlonal
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Reglstered Agent
Name
TEW, JOEL R
2655 MCCORMICK DRIVE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33759
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing s registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed nama of registared agent and tia if applicable. (NOTE: Registered Agenl signature requirad whan reinstating) DATE

FILE NOW!!! FEE IS $50.00 SOOG1 SV aoas
: Make Check Payable to Florida Department of Stafe’ | 1/[13--(1101 2113 #4375, 70
Due By May 1, 2003 o
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 petete TLE CJchange [ Addition
NAME IRICK, ANDREW G Il NAME
streer aporess | 3072 HAMPTON COURT STREET ADDAESS
CIry-ST-2P CLEARWATER FL 33761 CITY-ST-2iP
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP ‘ CITY-ST-2IP )
TITLE [ pelete TITLE [J thange  [] Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ GITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP
TITLE 7] Delete TITLE . [ Change  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2p CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my i F have the same legal effect as if made under oath; that | am a managing member or manager of the
. gfute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Sl R s o Truck 2L ﬂm& J/ ﬁz 7??1//&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mmmaﬁeuaen MANAGER, OR AUTHORZED AEbresenTafive Daytime Phona #

0059943

CH2|_5083 {10/02)



