| FILED
2003 LIMITED LIABILITY COMPANY Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

te
DOCUMENT # 02000001218 Secretary of Sta
1. Entity Name 01-15-2003 20051 007 ****55 00
JC PARTNERS LLC
Principal Place of Business Malling Address
15448 FIDDLESTICKS BLVD. 15448 FIDDLESTICKS BLYD.
FT MYERS FL 339124022 . _FT MYERS FL 339124022 20007334
R T L TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
X |Not Applicable”
P Country Zip Country 5. Certficate of Status Desired [} gggq Additonal
T T 8.”Name and'Address of Current Reglstered Agent — - === - T _7.-Name and Address of New Registered ‘Agent™
Name
NRAI SERVICES, INC.
526 E. PARK AVE. Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragisisred agent and title if applicable. {NOTE: Registared Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES

TTLE MGRM 5 Delete TITLE [ Change [ Addition

NAME John A. Dwyer NAME

sweerockess | 1 5448 Fiddlesticks Blvd. STREET ADDRESS

CITY-ST-2IP Fort Myers , FL 33912 CITY-ST-2IP

TILE MGRM 7 Delete TITLE [Jchange  [7 Addition

NAME James A. Dwyer, III HAME ,

STETAOURSS 115448 Fiddlesticks Blvd. STREET ADORESS

eiry-St-28 Fort Mvers, FIL 3 3912 GiTY-sT-2p

- TITLE - MGRM™> -—-;‘—-"%-‘---'é—ms-;m'—,aw— 7 e =[] Delete- . -=§.TME. . . | . e gt e oo - o - [ Change [ Addition

NAME Chiristopher: Dwyer: . . . .= NAME

STREET ADDRESS 15448 Fiddie‘s—ft'ifcks '-'Bivd D STREET ADDRESS

CITY-ST-2IP o Fe Myere —FT BT CITY-5T-7IP

TITLE p 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TI7LE [ Delete TTLE (7 change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Deicte TITLE [ Charge [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP ]

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

AN R =OdAMES A wgzz i { /m /o -Yga.

SIGNATURE: @ﬁf JNM@E REQIAMES 9 ' 3 239 ‘19? {600

SIGNATURE ANQFTYPED OFF RGINTID NAME OF SIGNING MANAGING WEMBER, MANAGER. OF AUTHORZES REPRESENTATIVE " oate Dasvtirna Phorne &

CR2E033 (10/02)




