e
B

2003 LIMITED LIABILITY COMPANY

2/

DOCUMENT # | 02000020350

1. Entity Name .

NELDA JACKSON, PLLC.

- UNIFORM BUSINESS REPORT (UBR

Principal Place of Business . Maifing Address

. 4400 HIGHWAY 20 EAST 4400 HIGHWRY 20 EAST
SUITE 312 SUITE 32
NICEVILLE FL 32578 NICEVILLE AL %2578

2. Principal Place of Business 3. Mailing Addrass

L

FILED
Mar 03, 2003 8:00 am
Secretary of State

02-07-2003 90013 017 ****50.00
Qal1L7dsy |

[T

Suile, Apt. #, &tc. Suite, Apt. #, 8(C. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad Far
4 - ¥4 3058 Not Appiicable
Zip Country Zip Country " - $5.00 Addhional
. Cenlificate of Status Desived . [3 Foe Roquired
- T “3..Namae ond Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- = e ke e e el S 2 __ Namg: :-)-a—‘n—v—' PR -_-:-—-—'-::-__ T e
MARK A. VIOLETTE, PA.
1241 NRPOF“ ROAD Sreet Address (.0, Box Number is Not Acceptable)
SUME D
DESTIN FL 32541
h City FL ! Zip Code

1he obligations of registered agent.

B. The above 1.Wned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accepl

SIGNATURE - -
Signature, typad or printed narme of registerad agent and tthe It appilcele. (NOTE:MUWMWWIanMMmrdnm) DATE

e FILE NOW!! FEE IS $50.00
e Make Check Payable to Florida Department of State

T e DueByMay1.2oo3

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
WIE MGRM O Detete e " Ocangs [ Addition %
NAE | JACKSON, NELDA NAME g
STREET ADORESS | 288 OLDE POST ROAD STREET ADDRESS g
GITY-ST-2P !mm FlL 22578 - CTY-S1-2P g
HLE MGRM 3 oelste LTS D) change [} Addition g
HAME JACKSON, NEULON D ' NabE

smeetonkess | 968 OLDE POST ROAD STREER ADORESS |
CiTY-ST-2P N;CMLE FL 32578 CTY-ST-IF

e —— 1= = w e e [l Odet e o RUIME e . O change [ Addition I )

ME R e - . o ——— e - M P _ R _ _ _ _-— - - v -
STREET ADDRESS STREEF ADORESS | ’

CiTY-ST-2P CITY-ST-21P ‘
Tme O pelete TIE [ Change [ Adiion f
NAME NAME i
SFAEET ADORESS STREET ADDRESS !
CnY-S1-20 CY-51-2P » !
e 7 veteta e [Jchange [ Adgition

NAME MAME

STREET ADDRESS STREET ADDRESS '

GiTY-ST-2IP T CiY-ST-2IP

mLE [ oetets E [ chenge ~ [ Additien

NAME NANE

STHEET ADDRESS | - STAFET ADDRESS

GiTY-51-2IP CvY-ST-2P

11. | heraby certify thal the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther cartify that the informalion

incicated on this repon is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or rustes empowerad 10 executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: By
SIGNATURE Qaytime Phona ¢




