\ FILED
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (VBR) J‘éleg?ééggz’o%é)&?em

DOCUMENT # LO1 0000175947 07-30-2003 90045 038 ****50.00

1. Entity Name

J.J:'S TREE SERVICE, LLC

Principal Place of Business . Mailing Address -
150 JEFFIE TUCKER RD. P.O. BOX 163
EASTPOINT FL 32320 EASTPOINT FL 32328
L 5
Suite, Apt. #, ete. Suite, Apt. # stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3744828 Applied For
Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired O gese'ggq l'fi‘lf‘;’;“o"al
6. Name and Addrass of Current Registerad Agent ) ] — 7. Name and Address of New Registered Agent ™~
Name
GOLDEN, JOHN H
150 JEFFIE TUCKER RCAD ’ Street Address (P.O. Box Number is Not Acceptable)
EASTPQINT FL. 32328 :
City FLIZip 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 obligations of registered agent. A

5
]

SIGNATURE ‘

. Signatura, typed of printed name of registered agent and title if applicable, (NQTE: Registersd Agent signature required whan reinstating) DATE

. FILE NOW!!! FEE 1S $50.00
, Make Check Payable to Florida Depariment of State

- Due By September 24, 2003

9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e P 1 petete TITLE [ Change [ Addition
NAME GOLDEN, JOHN H A

STREET ADCRESS | {50 JEFFIE TUCKER RD. STREET ADDRESS

CITY-ST-2iP EASTPOINT EL 32328 CITY-ST-ZIP

TMLE v O Delete TTLE [OcChange [ Addition
HAME GOLDEN, JACQUELINE H NAME -~

STREET A00RESS ) 150 JEFFIE TUCKER RD. STREET ADCHESS

CiTY-ST-2IP EASTPOINT FL 32328 CITY-ST-21P

TITLE 1 Delete e S T T [JChange  [C] Addition
NAME NAME
. STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP ’ CiTY-ST-2IP

TITLE ’ - [J Delete TTLE O change T Addition
NAME R ‘ NAME

SIREEVADDRESS | ... ., | STREET ADDRESS

CITY-5T-2IP o CITY-ST-ZIP

MLE [ Delete e [0 Change [T Addition
NAME . - HAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP : CITY-ST-2IP ) J
TITLE (7 Delete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITy-5T-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information I
indicated on this report is true and accurate and that my signature shall have the same Iggal effect as if made under eath; that | am a managing member or manager of the

limited llability company or the recgiver or trustee smpowered tg execute this repert as required by Chapter 608, Florida Statutes.

- ”%Mﬂ%ﬁ%@w% P b ~0F  350-670-9430)

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #

SIGNATU

SIGNATURE:

e

CR2E083 (4/03)



