2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 17,2003 8:00 am
DOCUMENT # 01000015128 T ecretary of State

1. Entity Name 09-17-2003 90012 022 ****50.00

JTH ASSOCIATES, LLC
Principal Place of Business Mailing Address
400 5TH AVENUE SOUTH 3700 NELSONS WALK
NAPLES FL 34102 NAPLES FL 34102 ‘
s AR
300 MeesSon/S Watic .
Suite, Apt. #, etc. Suite, Apt. #, elc. ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEInumber — APPLIED FOR Applied For
{5, FL Gs-Y/76/35 Not Applicable
'gzmy / O 2__ 32‘% Zp Country 5. Certificate of Status Desired O ?g‘gg‘ﬁid;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ROBNSON.THOMASH - . | AesteT . ReApSon
480 SHORT LANE . eaf Address (PO, B N%Jer is Not Accepiable
o CORE I
NAPLES FL 34102 - 376" NELZUS
Y AALLES FL | $5%02

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

the abligatidns of regist% /
SIGNATURE __- : 7’ f%—"%"w g //1e5
) DATE

. ™% Signature, typed or printed name of registarad agent and fitle if appilcabla . (NOTE: Registered Agent signature raquired when reinstating)
By , ‘ FILE NOWI! FEE IS $50.00
i Make Check Payable to Florida Department of State
: Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T3 MGRM Xne;ete TITLE 7 4édn Lotbons [ Change %Addition
NAME ROBINSON, THOMAS H NAME ALRELTT Keofob NW#"K
streer A0DRess | 480 SHORT LANE STREETADDRESS | B D © & AJE LS oSS
am-s-z2 | NAPLES FL 34102 st | AVAPLES , fo BY e 2
TILE it e T O Delete TLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CIY-57-2IP
TITLE [ pefete TITLE ) change [ Aduition
NAME NAME
STREET ADDRESS e ) smeErsoDRESs | I .-
cry:s-ap ™ e : T T ) CITY-5T-21P
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-21P _ CITY-$T-2IP
TTLE : [ Detete TITLE O Change  [J Addition
NAME L NAME
STREET ADDRESS X STREET ADDRESS
CITY-§T-2P ' ) GITY-ST-2IP

11. | hereby certify that the information supplied with this iling does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. ! further certify that the intormation
Indicated on this report is trua and accurate and that my signature shall pave the same legal effect as if made under oath; that | am a managing member anage™gf the
limited lfability company or the receiver or tr 2empow redlaexec hig report as raquired by Chapter 608, Florida Statutes. ( 07,5 7

ey e
SIGNATURE: X SﬁGNﬁ\TUHE REQUIRED ’4: 74 /ﬁ 3 A 5/35?2_

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

CR2E083 (4/03)



2003 LIMITED LIABILITY OOMPANY

Aot

UNIFORM BUSINESS REPORT (UBii)
DOCUMENT TR

01000015128

QoIS+ 313

1. Entity Name

JTH ASSQCIATES. LLC

Principal Place of Business Mailing Address
400 5TH AVENUE SOUTH 3700 NELSONS WALK
NAPLES FL 34102 NAPLES FL 34102

gnm

(2]

al Place of Business

3. Mailing Address

Meesen/S Watic

Suite, Apt. #, etc. - Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number PLIED FOR Applied For
VAPLES, FL Ggs - éP >/ 35— Not Applicable
2 Dy / o2 3212 zp Country 5. Certificate of Status Desired  [J ?;"i ggﬂ:g:&tmnal
. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

<+ ROBINGON; THOMAS H- -

480 SHORT LANE
NAPLES FL 34102

i N

Aistes 7. FeAwSon -

%ee gdgss (PADJ B£x ‘Ng'nober ii-ggt Aciepiab!e! /(

-

“YARPLE S

FL

%P

ol

8. The above named entity submits this statemant tar the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the cbligatioris of registered agent.

s

SIGNATURE _
Signatura, typad or printed name of registorec agent and tite if applicanle. (NOTE Registered Agma signature required when reinstating) DATE
T T gl STl AR e R |
: vvwFILE NOW!!!,FEE 55900_ atal-
Make Check Payable to Fiorld De sartm ém;'of%ié_%?
9, MANAGING MEMBERS/ MANAGEHS 10. T ADDITIONS/ CHANGES
TME MGRM N}eme TIRLE 3 Change “Addition
e ROBINSON, THOMAS H e A-l.Bi e Repisy) Y, A
sTREeT aoDREsS | 480 SHORT LANE sTEETADRESS | B D O 0 AVELS oIS # v
emv-st-ae | NAPLES FL 34102 st AVAPLES , e B/ e 2
TITLE . O Dalete | TITLE O change  J Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O elete me - [Jchange [ Addition
NAME ) NAME _
STREETADDRESS | - - e e 3 STREET ADDRESS « |y e e T T o -
CITY-ST-2iP ' CITY-ST-2P
TITLE 3 petete TTLE O change T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIP
TITLE 3 Delete TiME [JChange [T Addition
NAME NAME
STREET ADDRESS §  STREET ADDRESS
CITY-5T-2P CITY-5T-2P )
TITLE [ etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(#), 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 #f mada under oath; that | am a managing member or manager of the
limited liability company of the recalver or trustee empowered to execute thls report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ -

B A

e e

CR2E083 (4/03)



