2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
15,2003 8:00 am

DOCUMENT # | 02000003004

1. Enlity Name

G&J LC

S
ecretary of State

05-02-2003 90075 044 ****50.00

Mailing Address
424-C NW 13TH STREET

Pringipal Place of Business
424C NW 13TH STREET

44005755

GAINESVILLE FL 32601

GAINESVILLE FL 32601

2. Principal Place of Business

3. Mailing Address

AU

I

Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State « ,& Slate 4. FEI Numbe Applied For
LQQQOOOUS APPLIED FOR Not Applicable
Zp Country Zp Country - ; $5.00 additional
GAR.JIUC 6. Cerlificate of Status Desirad | Feo Required
—- &.-Name and -Address of Current-Registered Agent— == —7.-Namo and:Address of New Reglstered Agent— —~
’ Name K
MCDONALD, JOHN JR. Gary C. Richards

a0 s 824:0:NW13TH STREET
aatEsy GAINESVILLE FL 32601

4545 NN 13TH STREET

Street Address {(RO. Box Number is Not Accepiable)

GAINESYILLE FL 52604

LU BT NE I

223 East University Ave:

o 261

ﬂnunacvl"

City

L

i R

W amintars

8. The above named entity submits this staternent for

the obligations of rWt

SIGNATURE

the purpose & nging its registered cffice or reglslered gent, o both, In the Stale of

N

Florida. | am familiar with, and accept

Ul (Lles

(NOTE: Reg}temu Agant Bignatura raqulracl when rginstaling)

DATE

Signature, typed or printed néme of registered glént and e it applicable.

¥
mn

: BERE FILE NOW!!! FEE IS $50.00
e ey = Make Check Payable to Florida Department of State
s Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MC('ONAL{PrésmemP [ Detete THLE : [Jchange [ Additicn
NAME 424 0. MW JOhN BYMEDonald I NAME
STREET ADDLE.S@;: FSVILA24 N Wi 3™ Street AR STREET ADDRESS
Cimy-St-2Ip Gainesville, FL 32601 Clr-s7- 2 ..
TME 1 Deele TITLE i T
NAME : NAME : Lt
STREET ADDRESS STREET ADDRESS
CITY-VST-EiP _ _ Vice-President_ i _ C\ﬂ-ST;ZIP o .
e Greg Bishop ) L] Delete T O Change [ Addition
S:P:QEET ADDRESS 1 109 NW 15th Place :::::EET ADDRESS
ainesville, FL 326 .
CITy-ST-21P Gaines ’ 06 CITY-ST-2IP
TITLE O Dekete T [ Change [ Addition
NAME NAME
STREET ADDRESS, 1 STREFT ADDRESS
CITY-ST-21P -y CITY-5T-2IP
ME e O Detete e O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-8T-2IP CITY-5T-2IP o
TITLE 3 Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-21P
1.1 hareby certify that the information suppfied S fi oes 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 accyfratef nature shall have the same legal effect as if made under oath; that I am a managing member or manager of the -
limited iiability company or the receivef or t whred to execute this report as required by Chapter 608, Florida Statutes.
fa P '
SIGNATURE: SIG REQUIRED

SIGNATURE AND TYPED OR PRI

Date Daytima Phone #

:

8592

ARG

. CR2E083 (4/03)



