FILED
May 02, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY %
UNIFORM BUSINESS REPORT (I.}BR)

DOCUMENT # |_L02000004972

1. Entity Name

JCO BUILDERS, LLC

/

Secretary of State

05-02-2003 90584 043 ****55.00

Principal Piace of Business

1224 BANANA RD.
LAKELAND FL 33810

Mailing Address

1224 BANANA RD.
LAKELAND FL 33810

2. Principal Place of Business

2549 19

3. Mailing Addreg:
1234 Banana @D

IDENTRIMA

ane 20y
Sulte, Apt. #, elc.

Suite, Apt. #, etc,

BéﬂECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
\:p,v u— t_f,l,afwt_.z pl.., O (00 - 2 oo Not Applicable
Zip 0 ] i . [j/ $5.00 Agditional
/ 8. Certificate of Status Desired
B e 1B | e R

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘CORPORATION SERVICE COMPANY "

Namé

hginc,(; Renee” e bsom

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (PO, Bogmber is Not AcceptaRle)
v f .

City

Lodeeland FL | °%3% 1o

8. The above named entity submits this statement for the purpose of changing its regist

SIGNATURE

P —

Signature, typed or printed nams of registered agent and title if applicabla,

(NOTE: Registered Agerit signatura required when rej

jce or registered agent, or both, in ffie State of Fiorida. | am familiar with, and accept

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

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _
TLE O Delete TTE “Heande T A OONE T MrChange (7] Addition | &
NAME - NAME : l '(’,f L€ 4 g
STREET ADDRESS STREET ADDRESS _l%‘"‘e e 2
CIrY-§T-2IP ory-st-ze | y22amed Bay\ar\cl. E4). UU-—D Fl. 3%l 2
TILE {1 Detete TLE [JChange  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2P

TITLE [ Detete LJTILE . o +[Cchange [ Acdition
NAME - e - NAME -

STREET ADDRESS t STREET ADDRESS

CIy-5T-2 - CITY-ST-7IP

TILE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

oTY-ST-2IP CITY-S$T-2P

TINLE [ pelete TITLE [CJ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TiTLE [ pelets THILE [JChange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

- | hereby cenlify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empow ed 10 execute this report as required by Chapter 608, Florida Statutes.

o
=

M :uﬂfi

i s

ZUIRED

SIGNATURE

Qul/es §3-£591-5733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Date Daytime Phone #




