2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am

DOCUMENT # LO1000007360 Secretary of State
1. Entity Name 03-03-2003 90004 018 ****50.00
JUDITH GAP LANDS, LLC
Principal Place of Business Mailing Address
3185 THOMAS DR. 3185 THOMAS DR.
BONIFAY FL 324254239 BONIFAY FL 324254239
S —— AR AN
Suite, Apt. #, etc. R Suiteﬂfjﬂ%__ — e |'_1 CHEC_K,“HEH_E_'F MAKING CHANGES
City & State City & State 4. FEtNumber  BO-3717726 Applied For
Not Applicabie
Zip Country 2p Country 5. Certificate of Status Desired N fﬁi ggqaf:&t“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JERNIGAN, JOSEPH H JR. :
3185 THOMAS DR. Street Address (P.O. Box Number is Not Acceptable)
BONIFAY FL 32425-4239 -
City FL Zip Code

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

SIGNATURE _*
Bgnature, typed or printad name of registered agent and litle if applicable. {NOTE: Registared Agant signature required when rainstating) DATE
) . FILE NOW!!l FEE IS $50.00 — P e
N - Make Check Payable to Fiorida Department of State
Bue By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete MLE ] Change [ Addition
NAME JERNIGAN, JOSEPH H NAME .
streeT aDoress | 31385 THOMAS DR STAEFT ADDRESS
CITY-ST-7IP BONIFAY FL 32425 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTy-ST-2P
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME ] , 3 ONAME . | =
— STREET ADDRESS - = STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP - CITY-ST-ZIP

. | hereby certify that the information syfplied Yith this filing does pat quylify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and gecurate dnd that my signgtlre shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recfiver or trystee empowered to execylte this report as required by Chapter 608, Florida Statutes.

-~

SIGNATURE: SNYA

SIGNATURE AND TYPED OR PRINED NA NEW R/0R AUTHORIZED REPRESENTATIVE Date Daylima Phona #

rnacize

CR2E083 (10/02)



