EE EE—— ]
FILED

I L]
UNIFORM BUSINESS REPORT b Feb 20, 2003 8:00 am

Secretary of State
D MENT #
1. IgtityCNLa{ne N L02000001 907 02-20-2003 90023 001 ****50.00
JORDAN DEVELOPMENT & CONSTRUCTION, L.L.C.
Principa! Place of Business Mailing Address
€716 SPRING RAIN DR. €716 SPRING RAIN DR.
ORLANDO FL 32819 ORLANDO FL 32819
TR s v AR N
Suite, Apt. #, etc. ’ . Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
el'-" O% q 5 é'— Not Applicabie
Zip Country zp Country 5. Certificate of Status Desired O ?ese.gg lfi\f;:jitional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R i TN Sl | ~Namemss o it L oD e o A e = e
WEATHERFORD, WILLIAM P JR. William P. Weatherford, Jr.
Street Address (P.O. Box Number is Not Acceptable)
JWG%.EV; g\%?(saag%g STE. 105 1150 Loyisiana Avenue, Suite 4
Cil Zip Cod
FI\TQ:([nter Park FL 3;;2? 70889

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 familiar with, and accept

the obligations of regislereﬁij.
SIGNATURE / i ’5

Signature, typed or printed nama of regiﬁared agent and lifle if applicable. {NOTE: Registerad Agent signalura requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR [ Delete - TME [J Change [ Addition
NAME JORDAN, THOMAS P NAME

STHEET 0OFESS | 6716 SPRING RAIN DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-ST1-2IP

TITLE {7 Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

e ] Delete TMLE {JChange [ Acdition
NAME — — e m e o L e R NAME. = b s e e L

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P )

TMLE ) 3 palete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [T Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2tP

TTLE O Delete TITLE PO * o[ Change  [T] Additicn
NAME NAME

STREET ADDRESS : - = -~ ¥ sTREETADDRESS |- L : e -

CITY-$7-ZiP CITY-ST-ZiP

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

A

SIGNATURE:

NRNTo -

CR2E083 (10/02)

- 07
G4 REZeun< P Tentopa) -z/z.{é 3 226 SO

IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phore #

SIGNATURE &




