FILED
LIMITED LIABILITY COMPANY Apr 22,2002 8:00 am

“UNIFORM BUSIRESS REPQRT (UBR) ecretary of State
DOCUMENT # | py OCOOI557 b 04-22-2002 90237 021 ****50.00

1. Entity Name

J & P DAVIS ENTERPRISES LLC

DO NOT WRITE IN THIS SPACE 943329

2. Principal Flace of Business 3. anllng Addres:.
2271 HIGHWAY 2 -“UUI 2
Suite, ApL. #, elc. Suﬂe Apt. # elc DO NCT WRITE IN THIS SPACE
BONIEAY, Fl
“City & Stale ity & Slqlo _gl 4, rp.rl > B Applicd For
\ Ll :?)O 3 92 I S l ,Nol Applicable
Zip Country Couyntry ) _ $5.00 Acditional
s, fics atus y . iona
32425 HO[ MES g;,_‘ &S LGRS Q. Certificate of Status Desired O Fee Reguired

7. Name and Address of Current Registered Agent

"~ DONOTWRITE = | PATRIGASDAVS _
IN THIS SPACE 2271 HISHWAY"S

Cily

BONIFAY FL | %305

8. The nhaove namj}mty submits this statement for the purpose of changing its reqistered office or registarad agent, or both, in the State of Florioa.

(‘\C\Ok S m\j S

Signarure, typed o prnted Rarhe of regstered agent anrd ke i apoie sulke [ATE

SIGNATURE

piiony o) Iﬁ:"‘" g =y 'a“.'_u"lzmé_\"t 5
EE FS 65 0 00’*;
K Check Payable toiDa epa |
B

;‘{Pﬁ%g &

9. MANAGING MFMBFRS!’MANACFRS

e MANAGING MEMBER me 5
sreTkess | JAMES L DAVIS STREET ADDRESS oy
ery-57-1p CAvstap 2
NAME NAVE O
STRFET ADIRFSS BO NI FAY- F L - 32425 STREET ADDRESS

CY-53-2P CITY-ST. 21

Tns TILE

NAME HAME

STREET ADIRESS STREET ADDRESS Do NOT WR'TE
CIFYZST 7P~ + - i .- LAt E S BT DA S R \ - A B ).

- IN THIS SPACE

STREET AJIRESS STREET ADDRESS
CIvY-s7.7P CIY-ST-29

e THE

HAML NAME . .
STREET ATIRESS STREETADDRESS |
CITY-57- 2P CITY:ST- 1P

TME . wmes ©

NAME NAVE
STREET ADIRESS . STREET ADORESS
CHy-s7-21° CITV SI- IIP -

1. | hereby cedify that the information supplisd with this i filing does not thfy for the exemption stated in Section 119.07(3)(i). Florien ﬁnmtm I further certify that the information
indicated on this reportis bue and accuale and tal my signature shall bave the sang legal effect asif made under oati: that | am a managing memben or manager of the

limited liability company or # receiver or lrustee empoweredﬁie;(iihls fepor as reguired by Chapter 608, Florida Statutes.
SIGNATURE: AL s A

SIGNATURE AND TYPED GR PR]NTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Batg Daylre #hgte

http___www.dos.state.fl.us_doc_.max




