2003 LIMITED LIABILITY COMP

UNIFORM BUSINESS REPORT

£05-P; 2003 90570 021 55,00

Y .

DOCUMENT # | 02000010535 /

1. Entity Name

JONES FINANCIAL SERVICES L.L.C.

e THRY OF S TAYBO01053
D\\?\%%gﬁ T 0RPORATION

03SEP -8 PH 1:27

e
y

Mailing Address

6284 QLD WATER QAKX RD
TALLAHASSEE FL 32312

Principal Placa ot Busingss

6264 OLD WATER OAK RD
TALLAHASSEE AL 32312

m
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2. Principal Place of Buslness 3. Mailing Address
Suite, Adt. #, ele. Suita, Apt. 4. elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Srale 3, FE Nurber " . ‘Appiiad For
O3~ 043(06'-7 1 Not Appiicabie
- e
Zp Country Zp Country 5. Cenificate of Status Desired O gi‘ggqm:é"‘"}“'
6. Name arxi Address of Currant Reglstered Agent 7. Name and Addroas of New Registared Agent
B L e B . __ e )
JONES, [OUIS'ERIC i ; ShArnd
3210 WHIRLAWAY TR. Streat Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE AL 32308 ’
City FL | 2P Code ]

the obligations of registared agent.

-—

8. The abova named entity submits this statement for the purpose of changing its registered office or regifltared agent, or both, in the State of Florida. 1 arn familiar with, and accept

SIGNA

7

P
Signatfs, iyped o printed neme of registared Z‘f"" wd tipl appicable. (NOTE: Regisiersd Agant ignanre lequized whan reinstating) DATE
| — -
2 FILE NOW\H! FEE IS $50.00 ¢ '
Make Check Payable to Florida Department of State ' '
* Due By September 24, 2003

9. - MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES :
TmE MGRM o O Delets e D) Change [ Adcition
NAVE Lovis ERe Toal€ | NAME gt .
STREET ADORESs PP A s W) iREALS Ay ™= A STREET ADORESS v
CIY-57-2P HAMSEE £ 22309 CITY-S5T-2P
TmE [ Deleta e Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-55-2p
THE - . 3 Deiete TME [Jchange [ Addition
NAME * NAME - .
$TREET ADDRESS STREET ADDRESS 5
CIY-ST-2P .1 omv-st-zp j
TILE O oelete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-ZP crry.-st.2p 7 7
TmE O Dejete TITLE Clcrange [ Addiion
NAME NAME
STREET ADDRESS ) sTReET ADDAESS
CiTy-ST-2 CITY-$T-2P
TILE O Daista TE Wk Ol Change [ Addition
NAME . NAME T
STREET ADORESS STAEET ADDRESS
CiTY-ST-7P CiTY-§T-2

SIGNATURE—x
o BIGHAITRE APC

11, 1 hereby cartify that the Information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
. indicatad on this report is irue and accurate and that my signature shall have the same legal effect as if mada under oath; thal | am a managing member or manager of the
limited fiability company or the raceiver or trustee empowered to executs thia report as required by Chapter 508, Florida Statutes,

27O A=

WMEMAFR, MANAGER, DR AUTHOROED REPRESENTATIVE
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CR2E083 (4/03)



