IR 3n FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am
DOCUMENT # LOf1 000007360 ecretary of State
1. Entity Namea 04-22-2002 90166 015 *****5 00

JUDITH GAP LANDS, LLC .- ‘ 03-25-2002 90020 032 ****50.00
Principat Place of Business Mailing Address
3185 THOMAS DR, 3185 THOMAS DR,

BONIFAY FL 224254239 BONIFAY FL 324254239 5&@
s MU A
Suite, Apt. ¥, eic. Sute, ALK, B1E. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ S9- 3172 Not Applicable
Zio Counry zp T oy 5. Certificate of Status Desired M ' fi‘g?q Addtlonal
———— - _8._Namsand Addrass of Current Reglstorod Agent . 7. Nams and Address of New Reglistored Agent [
Name
JERNIGAN, JOSEPH H JR.
3185 THOMAS DR. Street Address {P.O, Box Number is Not Acceptabis)
BONIFAY FL 324254239
A . City FL [ 2 Code
8. Tha abave entity submits this statamant f purpose gf changing.itsTegistered office or ragistered agent, or both, In ihe State of Florida.
SIGNATURE ___ - /s
i a, typad of regEtaned andtite . TE: Rwgi Agenl gr rexquined when ing) DATE

FILE NOW!II FEE IS $50.00
Make Check Payabie to Department of Stala
" " ' DueByMay1,2002 - | .~

9. MANAGING MEM BEHS;MANAGEHS 10. ADDITIONS JCHANGES .
e MANAGD M E N GER 7 Detete e Ochange [ Adion | 5
NAME JosEPd H. IERMGAN NAME e
srEETADDRESS | 3188 THumas AR STREET ADDRESS g
CITY-ST-2P Qeamfay  FL  32vey CITY-ST-2P 5
TILE 3 Dalzta e D chnge [ Addlticn } O
NAME - NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-21p CITY-§T-21P
TME : - T O Dekete N e " [ Change [ Addition

R LY PN R ¢ e s - W - MAME L N Rt : i c o o o r e e —_— e |t
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$7-2P
me £ petets e Ochangs  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P CITY-ST-2P
e T selet TmE Octange  [J Addilion
NANE . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-sST-2IF
TME 7 Deletn TmE Ol changs [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP cy-S7-7p

11. | heraby centify that the infpfmalton supplied with this filing &85 R0t qualify for the exemption stated in Sectian 119.07(3)(1}, Florica Statutes. | furthar cartify that the information
indicated on thig ropon isftrue ankd accurate and that my § chall have ihe sams |apal effect as if made under oath; that | am a managing member or manager of the

limited liability company gr the refeiver or trustes smpowy ecute thig report ag'refuired by Chapter 608, Florida Statutes.
SIGNATURE: é(.. PA —o;L

summn:unnﬂpmnmmo-mmMsmmmeimmmﬂmmonmnm Date Caytrme Phone #




