2002 UNIFORM BUSINESS REPORT (UBR)

i 37,

DOCUMENT # | 01000005866

1. Entity Name

J.R. GIESE OPERATIONS, LLC

Apr 18,

FILED
2002 8:00 am
ecretary of State

y ’.
o P 03-25-2002 90020 040 ****50.00

Principal Place of Business

13732 WINDSOR CROWN CT.
JACKSONVILLE FL 32225

Malling Address

13732 WINDSOR GROWN CT.
JACKSONVILLE FL 32225

-y

=

- 2375
S St IR AR GG
Suite, Apt. #, stc, Suite, Apl. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 5"1 - 3_|' 222 35_ . Mot Applicable
Zip Zp Country s § $5.00 Additional
. , . . 5. Cenificate of Status Desired [ Fee Required
_. ... 6 Nameand Address of Current Ragistered Agent <o == s e T,2 Neme and Addroas of New Registared Agant — T

BRANT, MOORE, MACDONALD & WELLS, PA.

50 N. LAURA ST., STE. 3100
JACKSONVILLE A 32202

Name
BRAMT AGCA YA, CEVTER + YISCORM Y.

04,
¥

Street Address (P.0. Box Number is Not Acéeptabla)

SOM Lauea gT-,_SU‘rZE 27150,

Ci .
w.)Actcs-‘M\u Vs

FL | 25%02

8. The above named entity submits this siatame

SIGNATURE Z'/

or the: purpose of changing Its regisiered office or regisierad agent, or both, in the State of Flol

L~

o,;z,ﬁZ?da/aa

Signature, typed of printad nome of

ogent A N 1 SppACaLlS.

TNOTE: Ragisteead Agant Hgnet.e requi-ed when

DATES

FILE NOWL! FEE IS $50.00
Make Chetk Payable to Department of State

Cue By May 1, 2002

. MANAGING MEMBERS /MANAGERS | K ADDITIONS /CHANGES
TLE PRESIOENT ] Deletn TME [ change [ Addition
HAVE Jovine R, GAESE NAME
STREET ADDRESS | V37722, wlindnse C(ZO\JJ.‘) g STREET ADURESS
av-sr-0 | SacusonuiLe, VL 32225 CrY-S1-2p
YIME 2 Deleta TME {JChaage [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
_ CITY-51-Z1P Cary-S1-p
TME O petetn Tme O change ] Addition
- gz e e pepi —— — - e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
Lt ] petete TNE Ochange [} adition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- 51- 2P CiTY-S7-2P
™me D) oeleta ™me Dchange ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2P
TME O pelets TMLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS P
ITY-ST-2P CITY - 5T-21P £ e

11. | hereby cen
indicatad on

SIGNATURE
SAHATY

nli id on this report is true and accurate and that my signature shall have Lhe same leg
fimited liability company or ibe receiver or trustes empowersad to execute this raport as required by Chapter 608, Florida Statutes.

ek S S N ) TR N T Iy
R (M H T o B
) j = S ORI

that the information suppliad with this fling does not gualify tor the exemplion stated in Seci!c;n 118.07{3)({), Florida Statutes. | lurther certify that the information
2l affect as if made under cath; that | am a managing membar or manager of the

Al|0d ez s

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRECENTATIVE

CR2E083 (3/01)




