.

SIGNATURE
e Signatura, typed or printad nama of registerad agent and title if applicabla. (NOTE: Registerad Agent signatura required whan rainstating) DATE
. . FILE NOW!!! FEE IS $50.00
W ‘ Make Check Payable to Florida Department of State
o g Due By May 1, 2003
M- S * MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

e MGR 2 O Detete TME Bcharge [ Addition

" NAME RISH, RALPH P NAME
stReeT anchess | 401 REID AVENUE smeeTacoress | PLQ. Box 639
CITY-ST-7P PORT ST. JOE FL 32456 CiTY-S1-21P Port St. Joe, FL 32457
ME MGR O Detete e A change [ Addition
KAME PREBLE, GREGORY § NAME
stReeraporess | 401 REID AVENUE STREETADDRESS | P, 0. Box 639
orv-st-2p | PORT ST. JOE FL 32458 oy ST-2¢ Port St. Joe, FL 32457
TME - COTEY o m T e T e 2T ) T T T e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP _
e ] Defete TMLE ) change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-21P
TITE O Datete TITLE ) Change [ Addition
NAME : NAME
STREET ADDRESS C STREET ADDRESS .
CITY-5T-21P . ' . CITY-ST-2IP
TME : 3 Delete TITLE- A . [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST-2IP : CITY-$T-2IP

| FILED
2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- retary of State
DOCUMENT # 4 B €c
1. Entity Name L0200000202 Sar 04-30-2003 90184 013 ****55.00
PREBLE RiSH JONES INVESTMENTS LLC
Y
Principal Place of Business Mailing Address
401 REID AVENUE 401 REID AVENUE
PORT ST, JOE FL 32456 PORT ST. JOE FL 32456
e s e (GO DNEE AR AR
301 E. lst St., 3rd Floor P.0. Box 639
Suite, Apt. #, etc Suite, Apt. #, etc. Xl CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Port St. Joe, FL Port St. Joe, FL 01-0674029 Not Applicable
322256 CouggA :2;5 457 Ccﬁrgg 5. Certilicate of Status Desired 224 Ez'ggq 3:’:;“0"5’
' 6, ﬁéme and Address of Curreni Rejlstered Agent ] 7 . 7. Nﬁrr;; andr Address of New Flegister-ed Agent 7 )
Name

GIBSON, THOMAS S :

206 E. FOURTH STREET Street Address (PO. Box Number is Not Acceptable)

PORT ST. JOE FL 32458

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agant.
B

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

t[7a /05, (850)227-7200

Dad Daytirne Phone #

SIGNATURE:

SIGNATURE AND TYPED RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (10/02)

048272



