2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO1000014025

1. Entity Name

J & J BUILDING AND DEVELOPMENT, LC

Secretary of State

(01-08-2003 90121 004 ****55.00

Principal Place of Business

1010 JOHN'S POINTE DRIVE
WINTER GARDEN FL 34767
us

Mziling Address
1010 JOHN'S POINTE DRIVE

WINTER GARDEN FL 34787
us

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Jan 08, 2003 8:00 am

City & State City & State 4. FEINumber  §0-3741830 Applied For
/ Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired E( Eese ggq :::’:c"t'o”al
6. Name and Address of Currenl Fleglstered Agem 7. Nama and Address of New Registered Agent
ST T e - - Name — ~ 7 e -

COSTELLO, JAMES J JR.

1010 JOHN'S PQINTE DRIVE Street Address (P.C. Box Number is Not Acceptable)

WINTER GARDEN FL 34787

City Zip Code

FL

the obligations of registered agent.

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 Flerida. | am familiar with, ang accept

SIGNATURE
Signature, typed or prinied name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES L
TE T 0 Deete e C €D, . 4*2776’-6 ot fhnge (] Addition
NAME MILLER, JEREL M HAME m \LLE R
streeT aporess | 1047 JOHNS POINTE DRIVE STREETADDRESS | @17 ToHMsS PoinTe PR,
CIrY-§T-2F WINTER GARDEN FL 34787 Ciry-§1-2IP W iuree. GALden L 34780
TILE PS [ Gelete TITLE ,0 5’ 7" Mﬂﬁffyfﬂ s EA e [ Addiion
NAME COSTELLO, JAMES J JR NAME (as-y-,; e, Tameys . T . Te.
sTreer apDRESS | 1010 JOHNS POINTE DRIVE STREET ADDRESS 20/0 T j o f AoinTE DA -
GiTY-ST-20P WINTER GARDEN.FL 34787 CITy-ST-21P I TER DA ] 3 YD 31
me I Delete TITLE SR R Cs A 7 MMENnSEL O] Change  [ddition
NAME T T T T T NAME Alonzo o N an
STREET ADDRESS sweETaneess | s ez, Fohut COuE Mﬂi"
CITY-ST-2P CITY-S7-21P L TEl  Gohede ” ,v( 3y287
TLE [ oelete TTLE [change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ Detete TITLE [ Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE {1 Delete TITLE 3 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

11, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬁUP/QE(/ TR Loy Tects T2 )

Johs )05t 5457

SIGNATURE AND TYPED OR PRINTED NAME OF%

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (10/02)

i Al - e




