2002 UNIFORM BUSINESS REPORT (UBR) FILED )

OCUMENT # 101000014025 MSecretary of State

1. Entity Name

J & J BUILDING AND DEVELOPMENT, LC 01-15-2002 90044 014 ****55.00
Principal Place of Business Mailing Address
1010 JOHN'S POINTE DRIVE 1010 JOHN'S POINTE GRIVE 3 ;
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 9 0 3 9 6 "3
us Us
Suite, Apt. #, etc. Sulte, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
< g 374 /XSO Not Applicable
e Country ap Country 5. Centificate of Status Desired $5.00 A.ddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name .
COSTELLO, JAMES J JR. '
Street Address (P.C. Box Number is Not Acceptable
101¢ JOHN'S POINTE DRIVE { ptable)
WINTER GARDEN FL 34787
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla (NOTE: Registarec Agant signature required when reinstating) DATE
FILE NOW!II FEE IS $50.00 ? —
- IRt
Make Check Payable to Department of State - il
Due By May 1, 2002
9. - - MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES .,
TITLE O Celete THTLE CEo | 7TREASULSL Clchange  [&FAddition S
NAME NAME T EREL 7 ”:éczfre,_s: Dew £ =
STREET ADDRESS SREETADDRESS | L7 7 ~ToAus o0 " §
CITY-ST-2P . CITY-5T-20P LomTEL GCHRDEN  [~& 34787 §
TITLE [ Dalets TITLE Res S Ecks Linivd ClcChange  [SHAddition | &
£ Cos7ueto TR
NAME NAME T9nES T, 'fD eLe - . oE
STREET ADDRESS STREETADORESS || SO/ T O Anes  Posmne 2 287
GITY-ST-2IP : CITY-ST-2IP LWInTER GCALDEN FL 347
TITLE ' O Delete TIME Ochangs [ Addition
NAME NAME
STREET ADDRESS | ) . . STREET ADDRESS . - o
CIry-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P ) CITY-ST-ZIP
TME O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME [ Delets TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-81-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requireg by Chapter 608, Florida Statutes.
% GANES T 7E ¢do
5 sy ? / /
SIGNATURE: iz RE REQUIREZ-, /W for  Yo7i54 SEEF

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #



