FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

DOCUMENT # 01000004516 ecretary of State

1. Entity Name
04-16-2002 90069 011 ****50.00
JLJ HOMES, LLC
Principal Place of Business \‘ Mailing Address
6881 LAKE DEVONWOOD DRIVE 6981 LAKE DEVONWOOD DRIVE
FT. MYERS Ft. 33908 FT. MYERS FL 33908
e R UEWRATRORNG VIR TEE,

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

City & State City & State 4. FEI Number Appiied For

6S5-1091760 Not Applicable

Zp Country Zip Country 5. Cerliicate of Status Desired ~ [] 9900 Additional
) Fes Required
. 6. Name and Address of Current Registered Agent..____ _.___ .| . ___ _ 7 Nameand Address of New Registerad Agent. . . . __ _

Nama

?:E%E:benl?gigd SQU ARE BLVD. Street Address (P.Q. Box Number is Not Acceptable)

SUITE 320

FT. MYERS FL 33908 i
City FL Zin Code

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

SIGNATURE .

Signature, typad or printad name of registered agent and title i appliceble. {NOTE: Registerad Agent signatura required when rginstating) DATE

FILE NOW!!! FEE IS $50.00
Make Checik Payable to Department of State

. Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

THLE [T Deete TLE M Qe M'O er () Change  [a&ddition
NAME NAME Tohn C. Ka 3

STREET ADDRESS STREETAUDRESS | £ @ g8 L d‘._ Devonno OOL o,, ve

CITY-ST-ZiP CITY-ST-ZIP Za ot My",’ =L 33908

TITLE ] Delets TITLE M em loep [l cChange  §a3Kadiion
NAME NAME ElllALCA’L P }

STREET ADDRESS STREET ADDRESS 69 ? | Lake an.waod. f‘l\/c.

CITY-$T-2IP CITY-ST- 2P

fine T . © " Ooelete TILE ™ em ber - [ Change . [a-nBdition
NAME NAME Jordan SAp er

STREET ADDRESS . STREET ADDRESS J s p. d

. '3 4n

CiTY-ST-2/P . OrY-§T-2P [ £ u&:_i C I (474 g 35

NLE [ pelate TILE [JChange [ Addition
NAME NAME
* STREET ADDARSS STREET ADDAESS

CiTy-ST-2P CITY-5T-2IP

TIMLE & }" S TITLE [ Change  [] Addition
NAME k\.‘i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-gT-72IP

TITLE . [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

pplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if er oath; that | am a managing member or manager of the
receiver or trustee empowered @ execute this report as requin apter 608, Florida Statutes.

11. | hereby certify that the information
indicated on this report is true
limited liabiiity company or,

SIGNATURE:

Daytima Phone #

SIGNATURE AMD XYPED OR PRIl ME OF SIGNING MANAGINS MEMBER, MANMER, OR AUTHORIZED AEPRESENTATIVE

CR2E083 (9/01)



