FILED

LIMITED LIABILITY C.OMPANY : May 12,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #2_0O/ 60000 ZJ(O’? " 05-12-2002 90598 019 ****50.00

1. Entity Name

JL AcC PROPERTIES LLC

DO NOT WRITE IN THIS SPACE 958389

2, Ffr}ncipfll_Elace of Business . 3. Mailing Address

O NW (7 pue

Suite, Apt, #, ete. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE

C - | S pime :

City & Stal — City & State - 4. FE| Number . Applied For
Pa e ﬁﬁl\/ 0 RBCi | l . (p_)’-—: [0 WERXF-3 Not Applicable

Zip Country Zip Country - . $5.00 Additional
»S,_g 0 6 { u ;- A 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registared Agant

Name IOV f/awil

" ' . Bo NW ) ' ' Street Address (PO. Box Number is Not Acceptable) _
€ fa 2

i, INTHIS SPACE =~ [«

W PemSPus [ o FL | %0z

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. DATE
FEE IS $50.00 :
Makg Check Payable to Department of State
" DUE BY MAY 1
AA Pl e i = .
8. PR e AnAGING MEMBERS/MANAGERS | I
e FTOIEPH LAWMD L v
NAME . . NAME
- ' B P2 -
sweeraocness | GO (MW THIST fi‘ Ve STREET ADDRESS
CilY-§1-2p fombPreo Gl ot . Y3069 CiIY-57-21p
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2P
TIMLE ) THLE
NAME ’ NAME

CR2E083B (12/01)

SRR [ e e AT DO-NOT-WRITE—— =

e we IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§1-21P
TiTLE TME

NAME NAME

STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-ST-280
TILE ’ THTLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report is true agd accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r¢cefver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AN JO0L Pt LAmE 4 4Ty Gres




