2203 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UB

1. Entity Name

DOCUMENT # 01000020494
J. STEVEN PERSONS & ASSOCIATES, LLC

/

Principal Place of Business

1900 SOUTH TAMIAMI TRAIL. STE. D
PUNTA GORDA FL 33950

Mailing Address

P.O. BOX 511134
PUNTA GORDA FL 33951

FILED N
Aug 29,2003 8:00 am °®
Secretary of State

08-29-2003 90049 018 ****50.00

JULJAJUY

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  74-3029273 Applied For
Not Applicable
Zi Count; Zj Countr iti
P & P 4 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
N - - : ) ’ T T Na_me - - - e e ——— e
PERSONS, J STEVEN:
1900 SOUTH TAMIAMI-TRAIL #D Street Address {FP.0O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
. A s
c o L City FL | ZpCode
8. The-above named entity 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
g—ﬁt‘he‘ﬁpbligations of registered agent.
SIGNATURE
N R Signature, typed or printed I}a:ma of ragistered agent and title if applicable (NOTE: Registered Agent signature reguired when rainstating) DATE
- FILE NOW!!! FEE IS $50.00
- T Make Check Payable to Florida Department of State
- ) Pue By September 24, 2003
: MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
TMLE P O Dslete TITLE [ change [ Addition | &
NANEE PERSONS, J STEVEN NAME =
streer aporess | 1900 SOUTH TAMIAMI TRAIL #D STREET ADDRESS §
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP o
— o
TMLE O oeler TITLE [Ichange [ Additien | O
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2iP
THE e [ — = - — 1. Delele_ TITLE - _ _ . [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP
TITLE [ Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
TITLE . O Delete TILE [J¢hange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TILE O Dakete TITLE {3 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
lirmited liability company o4fe receiver or fed to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE JAARED ;‘/’ wrd3 Iy ;?/% 7
. SIGNA RAGING '. MANAGER, OR AUTHORLZED REPRESENTATIVE Data Daytime Prﬁﬂe #




