S EEEEEEEE——

2002 UNIFORM BUSINESS REPOR'!' (UBR)

1. Entity Name

JOHN HENRY |, L.L.C.

DOCUMENT # LO1000018356

/

Principal Place of Business

54 LAKEVIEW STREET
CRLANDO FL 32004

. ORLANDO FL 32854

Mailing Address
P.O. BOX 540118

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

IVl

FILED
Sgp 17,2002 8:00 am
ecretary of State

(09-02-2002 90047 039 ****50.00

Jny
T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Nugaber Applied For
< 7"3 753033 Not Applicable
Zip j .
P - Couniry Zip Couniry 5. Certiicale of Status Des s O fesa-geoq l?fe‘g'ma'
6' Neme and' Addma of Currem Roglstamd Agam 7. Name and Addrass of New Registered Agent
- ’ E Name -+ S N
_ JOPES JOHNJ,.,__,H SRR el e
*354 LAKEVIEW STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32604
.;_-
.| city FL Zip Cotla

the chligations of registered agsnt.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Sigruire. typid or priated name of regatersd agent and tte If apphcadis. (NOTE: Ragisteed Agent signatura required when reinstating} DATE
X "FII.E NOW!_I! FEE IS $50.00
. Make Check Payable to Department of State
. - Due By September 25, 2002 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Getets (ME ClGhange ) Addition | &
NAME JONES, JOHN J NAME 2
smeeraporess | PO, BOX 540118 STREET ADDRESS §
crv-si-2¢ | ORLANDO FL 32854 orv-stze | a
TILE [ peiete me O charge [ Agdition | G
NAME NAME
STREET ADDAESS STREET ADDRESS *
CIry-51-20 CITY-ST-2P
TIMEE O oetele e O Change ] Addition
NME | . = - NME T - e L mme I
— |~ SIREETADDRESS | ~ — - e e - s NS | T
oTY-ST-29 CITY-ST-1IP
TIRE [ Detete TTLE (JChange [ Addition
NAME WAME
STREET ADORESS STAEET ADDRESS
CITy-ST-2P CITY-8T-ZIP
TIME [ oelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P GITY-ST-2P
TME 3 Detetn i3 O change [ Addition
NAME HAME
- STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P

indicated on this report is true anga

SIGNATURE: .

limited liabifity company or the rgteivdr or trustes empowerpd

1. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
beurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rt as required by Chapter 80R, Florida Statutes.
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Y v e

d ws&mﬂmmm/a(mua,oamwnmnmﬁ

Caytima Phone #

/nm
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