2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (U

FiLed

SECRETARY QF SJAIE

DOCUMENT # L02000008944 BIVISION OF £0RPORATIONS
1. Entity Name
JP & JP2, LLC .
03JUN25 PHI2: 35
Principal Place of Buginess Mailing Acdress
9105 OLD ST AUGUSTINE RD 3105 OLD 5T AUGUSTINE RD
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
g wwrggmea— | |IIRINNW AR WRAR
| i
Sulte, Apt Suite, %pl. &#.Grd" :
4’1?8 Apalachee Pkwy, Tallahassee. FL 32311 ] CHECK HERE IF MAKING CHANGES
oy s safallahassee, FL 32311 | Cvasme 4. FEI Number «ARrpiled For
Not Applicable
Zp . Country Zp ?Ou"w 5. Certificate of Siatug Desired [ ?ese ggql‘}gf"’"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ",
PETRANDIS, JOHNNY I : RetaRdTs P eTpandys ﬂ
9106 OLD ST AUGUSTINE RD street Acarest (. BB WBEHWPW 7

TALLAHASSEE, FL 32311 -

faltatasses, FL 39311
City FL | Zip Code

8. The above named entity submits this statement for the purpose of ¢changing Its regisiered office or registered agent, or both, In the State of Florica. | am famillar with, and accept
the cbligations of regisiered agent.

SIGNATURE

L1 raguitdd whan K CAYE

Synaw b, typsd o prinad name of Sysend agant and 1ke ¥ applicabla. {NOTE: &

2. ) EPENS Hmmw GERS. [ o ADDITIONS /CHANGES

TITLE PQQJ f-)‘(/‘-'lh tu? L j} O Delete TLE O crange [ Addition
NANE 4178 Apalachee Pkwy. HAME :

STREET ADDTESS STREE! ADDRESS

o Tallahassee, FL 32311 g

NTLE [ Delewe TIME cragv [ Addition
NAME NAME 0{/}?/03 &/6")& o)

SYREEY ADDAESS STREET ADDHESS Py

env-51-2P ' ov-s1-2p 058 .

TE [ Delere NLE [ Change [ Aadition
NAME MAME

STREET BODAESS SIREED ADDRESS

CNY-S1-2IP oY -51-2p

e O Delete TME [0 Cange [ Addition
NANE ' NAWE

SIREE] ADDRESS STREET ADDRESS

crv-st-p eiv-st.2p

TITLE 0 Delete 0LE . O crange [ aadition
NAME NAME

STREED ADDRESS STREET ADURESS

Cmy-S1-2P CMv-51-2P

ME [ Delere TLE [ Ghange [ Adaition
NAME NAME

STREET ADDRESS STREEY ADDRESS

Ciry-st-2IP City-s1-2P

gh this filing does not quality for the exemptlion stated in Section 119.07{3X1), Florida Statutes. | funther certify that the information
d thal my signature shall have the same iegal effect as If mace under oath; that | am a managing memkber or manager of the
empowered to execute this report as required by Chapter 508, Florida Statutes.

11. | hereby certify that the information supplied
indicated on this report is true and acodyaty’
limited liability company or the rece e dolag

| féf/ g

TED NAKE OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Oxa Curylira Fiane #

SIGNATURE.:

SIGNATURE AND

8 on ol

CR2E083 (10/02)



