| FILED
2003 LIMITED LIABILITY COMPANY Abr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT #
1. Entity Name L02000000923 04-30-2003 90298 001 ***100.00
JOHN W. MITCHELL ENTERPRISES OF VERO BEACH, LLC
Principal Place of Business Mailing Address
220 SANDPIPER POINT 220 SANDPIPER POINT
VERQ BEACH FL 32963 VERO BEACH FL 32963
RS T AEM AR
Suite, Apt. #, etc. Suita, Apt. # elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, 041-14-3121 Not Applicable
Zp Qountry A P .| County .| 5. Certificate of Status Desired [ _ §356-22q f:f':;tjf’:al o
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Ragistered Agent
Name
MITCHELL, JOHN W
220 SANDPIPER POINT Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32963 '
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title 1 applicable. (NOTE: Registerad Agant signatura required when rainstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, . MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
e PRESIDENT 3, 1 Delete e Clctange [ Addition
NAME Jeun w. M.Tcl/-&&l-" NAME
STRETADIRESS | 3w o S ANDPIPER PT STREET ADDRESS
CITY-ST-ZP VEL“ BEA Fés 3 by Lg CITY-S3-2P
TITLE /gecy it 3 pelete TINLE Chchange ] Addition
NAME MAky O MITHE ‘U" NAME
STREET ADDRESS anro pipce PT STREET ADDRESS
CITY-$1-2P Vm B&ARCH ;:(, 3 1.9 6 3 [ omv-stze
ME i © Oopelets . - §me ) R [ change [ Addition
NAME . B
STREET ADDRESS B STREET ADCRESS
CITY-57-2IP ) . ; CITY-5T-2IP ‘
T _ O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7F
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ANGRESS
CITY-ST-2IP CITY-S3-2IP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

11, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true gnd accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or th¢freceiver or trustes 10 axecute this report as required by Chapter 608, Florida Statutes.

0.1 TAE S M revz . Y/ bS 772 230290

SLGNATUHEANDTVPED OR PRIN'IED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datd Daytirne Phone #

Si

0008851

CR2E083 (10/02)



