2003 LIMITED LIABILITY COMPANY

FILED
Mar 05, 2003 8:00 am
Secretary of State

03-05-2003 90301 048 ****50.00

DOCUMENT # LO1000018354

¥. Entity Name

JOHN HENRY I, L.L.C.

UNIFORM BUSINESS REPORT. (UBR)

Mailing Address

P.0. BOX 540118
ORLANDO FL 32854

Principal Place of Busiress

354 LAKEVIEW STREET
ORLANDO fL 32804

2. Principal Place of Business 3. Mailing Address

————

A

DRI

Suite, Apt. # etc. Suite, Apt. #, etc.

e ——

[T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE'Number  §Q-3752037 Applied For
Not Applicable
Zi Count Zi Coun i
® i : P try §. Certificate of Slatus Desired O $5.00 Addtional
I . | P I o - —= RO FeaRequired |} _
-l o e oo 6. :MAe and Addrasy of Current Reglelersd Agent: oo e o7 < Naris and Address Of Naw Reglstered Agent™ BRSNS S haa
j \ Narre
JONES, JOHN J
354 LAKEVIEW STREET Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
City FL l Zip Code
8. The above taternent for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

[-28-03

SIGNATURE -
registared agert and tie if appkcabla INOTE: Registered Agen signaturo required whan ringtating)
oo, FILE NOWIH FEE IS $50.00 .
“““ " | Make Check Payabig 10 FIonida Departiienit of State |- -~ —— ~~-
Due By May 1, 2003 .
- MANAGING MEMBERS /MANAGERS 10, ADBITIONS /CHANGES
e MGR O pelee me Ochange [ Addition | &
NAME JONES, JOHN J WANE g
streeTaporess | P.O. BOX 540118 STREET ADDRESS 2
Ciry-S7-2P ORLANDO FL 32854 ony-51-2P 18
TLE 7 Delete HILE O change [ Addition g
NAME RAME -
STREET AODRESS SIREET ADORESS
CITY-51-2P CY-ST-2P
me [ ~peinta e - B.TME S Dlthanga— Dl assven.] %
NAME NAME
STREET ADCRESS STREET ADORESS
CY-S57-2P ciy.$1.2p
TIRE O oelete e Ochange [ AddmuTr
NAME RAME
STREET ADORESS STREET ADDRFSS
CITY-ST-212_. S o = ooy W O 8T AP rpeca | ot e e — e - St m—
TmE O oeete e Ochange [T Acdition
NAME NAME -
STREET ADDAESS STREET ADDRESS
oITY-57-2IF CIrY-S1-2P
3 (3 peite e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2P CITY-ST-2P
11. ! hereby cenify that the information supptied wilh this filing does not quality for the exemnption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of tha
limited liabllity compyg egelvar of frusies empowered lo execule this report as required by Chaptet BB, Flarida Statutes,
) ‘
SIGNATURE: V"ML~ REQUIRED :78.03 : éﬂﬁ'ﬂﬁﬂﬁ
smnungmi‘vnnmmr&m#wmnmmmm.mzn.mmmsamm Date Daytina Phone ¢




