‘@ - . S FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR «.  Secretary of State

99 ok
DOCUMENT # L020m01 1 856 04-22-2003 90182 036 55.00
1. Entity Nama
J. KINSON COOK LL.C.
Principal Place of Busingss Mailing Address 5 50 3 9 " 3 q
2252 KULEARN CENTER BLVD. 2252 KILLEARN CENTER BLVD.
SUITE 2A SUITE 24
TALLAHASSEE FL 32008 TALLARASSEE FL 32308 .
e e AR RO A
Suftas, Apt. 4, etc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: BI-0S71390 Not Applicable
Zip Country ap Courtry 5. Cerlificate of Status Desired M/Fﬁ'g?qm‘“"“'
6. Nama snd Address of Current Registered Agomt 7. Name and Address of New Ragislered Agenl
Name
=== ~—~CO0K;J: KINSON-JR=———== - DT T e e e e —
2252 KILLEARN CENTER BLVD. Street Addrass (P.O. Box Number is Nol Acceptable)
SUITE 2A . -
TALLAHASSEE FL 32308
City FL l Zip Coda

8. The above namad entity submits this staterment for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

May 08, 2003 8:00 am

11. | hereby certity that the inlormation supplied with this filing dogs-Rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this repor is true and & g'and that ry sigefaturg shall -' & same legal effect as il made under oath; that | am a managing member or manager of the
limited fiability company of the rgce g . b+ reporl as required by Chapter 808, Florida Statutes.

AN AP AEOUIRED dfofor  laz)Sa6-04

NPy |
Deytima Phone 8

SIGNATUR!

INATHRYE

SIGNATURE
Signeturs, tvped o printad narme of repistenad agent and ltla i apphcanie {NOTE: Registarad Agart signatuns required whan rendiating} DATE
. FILE NOW!I!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
. MANAGING MEMBERS f MANAGERS 10. * ADDITIONS JCHANGES —
TIE “NGR O Detete e ' ClChange  [JAddition | &
NAME - COOK, J. KINSON JR. NAME =]
streer anoaess | 2252 KILLEARN CENTER BLVD. ’ STREET ADDRESS g
CIvY-ST-2P TALLAHASSEE FL 32308 ciy-51-0P - a
TITLE. T pelete TITLE . [Jchange [ Addition g
HAME . NAME -
|TemwEET aponess | T e * T smeiragoress [ . T T Y T
CITY-51-ZP Cny-S1-2IP
Tme ' ] Delete TITLE Dl change [ Additicn
RAME L . . N BN 1L S .
TemeEAbORESS | 7 ST STRETADDRESS { .
CIry-S51-2P : CITY-S1-21P )
Tme O ek TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P Cy-ST- 2P
TITLE [ patee qu [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TE [ Deleta LE ) ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ir CITY-ST-2iP



