“

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORTY {:BR)

DOCUMENT # LO1000018356

1. Entity Nama

JOHN HENRY |, L.L.C.

Principal Place of Business Mailing Address
354 LAKEVIEW STREET P.0O. BOX 540118
ORLANDO FL 32604 ORLANDO FL 32854

2. Principal Place of Business 3. Mailing Addrass

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

FILED

Mar 05, 2003 8:00 am
Secretary of State

03-05-2003 90301 049 ****50.00

a
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[] CHECK HERE IF MAKING CHANGES

f——— e, o— e |

i~ n:.. Due By May 1,2003

City & State City & State 4. FEINumper  §0-3789(33 Appliag For
. Not Applicable
ap Country - Zip Couniry 5. Contificate of Stetus Desired ~ []  99-00 Additionar
Fee Required
8. Namo and Addreas of Current Registered Agent 7. Name snd Address of Now Reglstered Agent
A eemrmome em =T . S mRmeSeTm—meTs oeie o R e e b NPT e ST e el TeE I v
JONES, JOHN J .
354 LAKEVIEW STREET Street Address (P.O. Box Number is Not Adceptable)
ORLANDO FL 32804 .
o~ City FL Zipy Code
8. The above gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept
the obligations of ragisiafed g A/
SIGNATURE 74 1T0% -7"2(?’.&3 RS
. ... Siga ntod e ot Sgors and i ¥ appiicabie; - (NQIE: Ragisred Agent Signaines rquiied whan reinsigting) -~~~ o DA
NN v 4 : ’
A U enewowmeerssmwoo [
: “Mike Chock Payabls to Florida Department of State | .

Tiehesn

indicated on this report is true and accurate and that
limited liability company. erhg receiver or trustes ex

1. | heraby cértity that the information supplied with this filing does not qualify fof the exemption statsd in Saction 1 18.07(3)(i), Florida Statutes. ! further ceriify that the
my signalure shall have the samae legal effect as if made under oath; that 1 am a managing member or manager of the
powered 1o execute this report as required by Chapter 608, Florida Statutes. ’

EQUIRED

/2803 %7%2.5%7

intormation

OR MUTHORIZED REPRESENTATIVE

o’ N it .
9. .. - MANAGING MEMBFRS/MANAGERS ™ "~~~ 10.” T T T T ADOITIONS fCHANGES T e e
me.., .| MGR 7 Detete Tme, .. DOl crange  [3 Addition | &
NAME JONES, JOHN J NAME g
streeraooress | PLO. BOX 540118 SIREET ADDRESS g
CITY-S1-21P ORLANDO FL 32854 - CITY-ST-2P [+
: ‘ (2 oelee e _ Octange Ot |
NAME HAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-1P oTY-ST-ZP
T [ Delete TIRE Ol Change [T Addtion
VYT S e s = i AL : - - S STy N S
STREET ADDRESS STREET ALDRESS
CITY-ST-hP CTY-ST-2P
TILE 3 petete nne D) Change [ Adaltion
NAME ) NAME .
STREET ADDRESS T SIS T TN e L e -mgtrwbn[ss"' T AT TR e e TR I T Tt e T et e T ar L [
CoTY-5T-2IP CITY-5T-2P v
TIME O Delets TME [J Ctange [ Additioh
NAME HAME N
STREET ADORESS | - STREET ADDRESS :
oirvstage o T e e -f-omv-gr-ap - o[ -
me ' : e e L i
MAME i LT o M L - e ,
STREET ADDRESS - Tepem o DTS - .sTEeT ADORESS |- sl S . -
omvestze | o .t I R st i . . .




