2003 LIMITED LIABILITY COMPANY |
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # | 02000002382

1. Entity Name <

JOG ROAD, LLC

Secretary of State

05-01-2003 90082 025 ***%£50.00

Principal Place of Business

124 W, FORSYTH STREET
SUITE 200
JACKSONVILLE FL 32202

Mailing Address

121 W, FORSYTH STREET
SUITE 200
JAGKSONVILLE FL 32202

2. Principal Place oli Business

3. Mailing Address

DS

Suite, Apt. #, etc.

Suite, Apt. #, efc.

@CHECK HERE IF MAKING CHANGES

0001520

City & State City & State 4. FEI Number Applied Far
| os- 0‘35‘555{ Not Applicable
Zi G ] .
P ] ountry Zip Couniry 5. Centificate of Status Desired [l $5.00 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i e e e T - . - - - | Name_—-.—f_--,: T e L - T e - - -
F&L CORP. — _
THE GREENLEAF BU“.DING Street Address (F.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202
’ City Zip Code
| FL
8. The abave narned entity submits this statement for the purpose of changing its registered of'f:ce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oi registered agent.
SIGNATURE : i
Signature, typad or printed narme of registared agent and title if applicable. (NOTE: Registered Agant signatura requirad when rainstating) DATE
i
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES .
TILE [ Detete OLE PNGROO Ol Change [V Adeition S
S
- s [[ege ney Raalty broug , Ene 5
E. 2
rvSt.2p . il l.’:\.\ w torsyth & ‘E. wite DD 2
o
TITLE [ Detete TITLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
T | . . Oopeere ___ J e 1 . e Octange ] Addition
NAME : : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O slete TITLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-21P CITY-ST-21P
TINLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE [ Change [ Addition
NAME i NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
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 accurate and that my signature shall have the same lagal effect as if mads under oath; that | am a managing member or manager of the
limitad hab:my'company or the raceiver or rustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
\_M f T Q n l (
SIGNATURE: YAYOPYIE-REQUIRED wxrmmwes  gagin2 (Qpy) 592 -100D
SIGNATURE AND TYPED OR anfsjums OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




