2003 LIMITED LIABILITY COMPANY May 15F 1%0%? $:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Igmy Name L02000004326 05-15-2003 90014 016 ****50.00
J & S DEVELOPMENT COMPANY, LLC
Principal Place of Business Mailing Adcress
45 EAST FIRST §T. 45 EAST FIRST ST.
ST. GEORGE ISLAND FL 32328 ST. GEORGE ISLAND L 32328
S RN A AW
City & State. = City & State 4., FEI Number Applied For
. O 3-04{195 7 Not Applicable
Zip_" : Country Zip Gouniry 5. Certificate of Status Desired O 2353 gg;ﬁ::ghona'
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent «
s Name . ’
JAMES LEWIS § I|I '
45 EAST FIRST ST. Street Address (P.O. Box Number is Not Acceptable}
ST. GEORGE ISLAND FL 32328
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agant sighatura 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 I 10. ADDITIONS  CHANGES
TITLE {1 Dalete TITLE M CR O Change [ Aadition
NAME NAME tewis S James (T
STREET ADDRESS STREETADDRESS | ¢4 [t Flepd 54
CITY-5T- 2P omv-ShoP | et 6ru,—._ Lla,J F 32228
TLE O petete TLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TMLE [ Dalete TILE __ [ODcnange [ addition
ANAME. e, i e e e - - NAME T i '
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7iP
TIE L1 Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§1-2IP CITY-ST-2IP
TITLE [ pelte TITLE [ change ] Addition
NAME KAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
ILE [ peleta TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing coes not quality 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 slgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Jiability company or the raceiver of frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;

SIGNAT]

AND TYPED OR PRINTED NAHE} SIGNING MANAGING MEﬂm'm.A’G ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0047691

CR2E083 (10/02}



