2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 07,2003 8:00 am

DOCUMENT # 02000019996

1. Entity Name

JHL INVESTMENTS, L.L.C.

Principal Place of Business

819 THOMPSON ROAD
LITHIA FL 33547

Mailing Address

819 THOMPSON ROAD
LITHIA FL 33547

2. Principal Place of Business

3. Malling Address

Secretary of State

02-07-2003 90015 036 ****55.00

AR

Suite, Apt. #, ete. Sutte, Apt. #, ste. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5‘9/* ;2 06 276 76 Not Applicable
Zip - - ._,....go-,u_niy e m - Zip C e g (Eountry . a == | B, Certificate_of Status Desired 0 niFY_ $5',00 ’?ddi"E“a'
AnNT Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GIBBONS, GARY A Nvette [ pmpp

3321 HENDERSON BOULEVARD Street Adcfre%(ﬂoqﬂox Nﬁmﬁ?is Not Acceptab/lfj) (204D

TAMPA FL 33509 Xl g omf)se

City L

P P A

FL

228y 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famil
the obligations of registered agent.

SIGNATURE

{/ Presiden 7

iar with, and accept

A2-Sco3

(NOTE: Registarad Agent signature raquired when reinstating)

DATE

Signaeror printed name of 7@?8!% agant and (itl%ﬂﬂ:ab\e,
' v

FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Fiorida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIME MGRM [ Detete TIMLE [JChange [ Addition
NAME WCL DEVELOPMENT, INC. KAME

sTREeT ADDRESS | 819 THOMPSON ROAD STREET ADDRESS

om-sT-2 | LITHIA FL 33547 ' OITY-57-21P

THLE [ Delete MLE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-57-210 U - oo o QOMSTIR e o SIS —

TITLE [J Delete TITLE [ change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O pelete TITLE [J change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-218

TITLE [ Delete TILE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME 1 Delete TInLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that m
limited liability company or the receiver or truste,

SIGNATURE:; ,

SIGNATURE AND Ty#ED or{P)vﬁs

HOTIRE

y signature shall have the same legal effect as if made under oath; that | am & managing member or

mpowered tG exacute this report as required by Chapter 608, Florida Statutes.

RIRENLggRsd | jresidedT 7 psros

g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

manager of the

T1 T 65% -

D NAME 6F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date .

Daytirma Phone #

waeiis

CR2E083 (10/02)




