e e —————T FILED
17,2002 8:00 am

2002 UNIFORM BUSINESS REP?RT {UBR) SeSle):cretary of State

DOCUMENT # L01 00001 8354 ' ' 09-02-2002 90047 040 ****50.00
1. Entity Name . .
JOHN HENRY I, L.L.C. /
Principat Place of Business : Mailing Address
354 LAKEVIEW STREET A P.O. BOX 540118 : 99576 -
COREANDO FL 32804 ORLANDC FL 32854
Suite, Apl. #, etc. Suite, Apt. #, etc. ' DO NOT wﬁlTE IN THIS SPACE
City & State ~ Chy & State 4. FELNupber | Apptied For
ﬁ" 37_5’9?0 3 3 [NotAppllcable
Zip Country Zip Couniry ) o $5.00. additional
) 1 D ¥ ciee = on . |8, -Certificata of Status Deslred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name B S RN —
- _JONES, JOHN.J. - -« — C e ol B
1354 LAKEVIEW STREE]' Sirest Address (P.O. Box Number is Not Accaplable)
-ORLANDO FL 32804
; ' .
) City FL Zip Code
8. The abova named entity submits 1his statement for the purpase of changing ils registered office or registersd agent, or bath. in the State of Flarida. | am famitiar with, and accept i
the obligatikans of ragistered agent. .
SIGNATURE
Signatute, typed or primed name of segishered apent and titk if appicable. (NOTE: Regisierad Agent zignaharo required when reinstating) - DATE
: FILE NOW!!! FEE IS $50.00
Mako Chock Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
e MGR , [ Delee TINE O Cange [ Addition | &
HAME JONES, JOHN J NAME . ) =
stheeT Aboeess | P,0, BOX 540118 STREET ADDRESS 2
crv-s1-2¢ | ORLANDO FL 32854 Cmy-57-2IP §
TME C] pelste TITLE A {1Change [ Agdilion | &3
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CifY-ST-2P cy- 51-2iP
nne ' ) ' 3 Delets e ‘Dctange [ Adation
NAME ) - NAVE ) . o -
[TSTREETADDRESS | T T T ° T T - STREET ADDRESS
CITY-ST- 2P CATY-57-2IP
e (. T -l Ol Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciry-§1-21P
TME [ De'ete TNE [CIchangs [T Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-3P : CIFY-SI-21P
nne [ oelets Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-DP

11. 1 hereby certify that the information supplied with this filing does not gualify for the exsmption stated in Section 1 19.07(3)(1), Florida Statutes. | funiher certify that the information
indicated on this report is true angdlacqurats and that my signature shall have the same legal effect as if made under oath: that | am a managing member ar manager of the
limited liability company or thefce . pec exacute thiSteport as required by Chapler 608, Florida Statutes.

N WA

R, MANAGER, OR AUTHORIZED REPREBENTATIVE & Dele Daytima Phore &

SIGNATURE: _




