2003 LIMITED LIABILITY CCMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am
ecretary of State

3

DOCUMENT # 02000017381

1. Entity Name

J.T. PROPERTIES, LLC

03-28-2003 90004 006 ****55 00

Mailing Address

100 F STREET
ST. AUGUSTINE BEACH FL 32080

Princii;al Place of Business

108 f STREET
ST. AUGUSTINE BEAGH FL 32080

AN

L

Wl

I

2. Principal Place of Bpsiness 3. Mailing Address
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6. Name and Addreas of Current Registerad Agent

7. _Name and Address of Naw Registerad Agent

77 T CUFTON, JOHN THOMAS™— ~— ~
103 F STREET

o ka1 R e

Straet Address (P.O. Box Number is Not Acceptable)

. ST. AUGUSTINE BEACH FL 32080

6208 A14 Qencw G Juds

Ep Code
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8. The above named enmy submils this staternent for the purpose of changing its registered

office or registe nt, or both, in the State of Flotida. | am familiar with, and accept

John Thomas € 1F Fon

fas/o

(NOTE:

d Agent

ignature reqisirad whan

%, FILE NOW!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _
TITLE O oexa TIE Manonginn Drret top Dlchange [ Asdilion §
NAME NAME Jak-\ G//‘F‘fo"\ =
STREET ADDRESS STREETADURESS (¢ 70 8 B 1A B @ oc & (f/f/cf. §
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BIrY-ST-7P e e o o UH-'SI'.‘H‘P"-\I{-‘H'@ ¢ ; /'-—:C_ 3 Lﬁfo I
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NAME, e . e e NAME e e AP —— = —_
STREET AGDRESS STREET ADORESS
Y512 CiTY-$7-2P
TME O Detete TLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p oTY-s1-20
HLE ] Detete e Ochngs [ Addition
NAME NAME
STREET ADDRESS SYREET ADDAESS
CTY-$T-0P CITY-SY-2p
ME {7 Delte TME O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADOAESS
CTY-ST-2IP CITY-$1-29
11. 1 heraby cerlify that the infarmation supplied with this fillng does not qualify for the exemption slated in Section 119.07(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 effact as if made under oath; tha! | am a managing member or manager of the
limitad kability company of the raceiver or Irustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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