FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am
DOCUMENT # 01000016737 ecretary of State

" jnt‘fg :;mI:HOPERTIES, LL. 04-17-2002 90022 044 ****50.00

Principal Place of Business Mailing Address
139 MARINE ST. 139 MARINE 8T, -
ST AUGUSTINE FL 32034 ST AUGUSTINE FL 32034
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For

E) S - \ \ql 5 8 8 Naot Applicable

Zip Country Zip Country 5. Certificate of Status Desiredg O $5'00 Additional
' Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
?gﬂ%ﬁ'gg ocmn SERVICES’ INC. Strleei Address (P.O. Box Number-is Not Acceptabla)
DAYTONA BEACH FL 32114 ~
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printac name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete TITLE [ change [ Addition
NAME BONE, WYNN NAME
STREETADDRESS | 139 MARINE ST. STREET ABDRESS
CITY-ST-7iP ST AUGUSTINE FL 32084 CITY-ST-ZIP
TITLE MGR O Delete TILE O Change ] Addition
NAME JAFFRE, JAMES NAME
STREET ADDRESS [ 139 MARINE ST. STREET ADDRESS
CY-ST-2P ST AUGUSTINE FL 32084 GITY-57-7IP
- TME .=t O vetete~ = nme - ; T Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME ] Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRES STREET ADDRESS
CITY-5T-2P - CITY-5T-2P
me ¥ [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

11. | hereby certify that the information supplied with this
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate angthat

lirmited liability company or the receiver or trusthe'of 1o execute this report as required by Chapter 608, Florida Staiutes.
TG S \ T
SIGNATURE: AP ARy L\\\\\ ox_ qoM 823 817
SIGNATURE AND TYPED QR PRINTED NAME OFW WNG MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE " Voae Daytime Phone #

&
¥

CR2E083 (9/01)



