—
h

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT-(UBR

FILED

DOCUMENT # LO200002161 1

02-12-2003 90004 034 ****50.00

Rk
TENI 2,

OEFUNIAK SPRINGS FL 32433

1. Entity Nama

J & J DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Addrass

502 KING LAKE BOULEVARD. §02 KING LAKE BOULEVARD

DEFUMNIAK SPRINGS Fi 32433

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Api. 4, elc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Numbear Applied For
30‘ DID@?QD Not Applicable
Zi i Co
° Gountry Zip uniry 5. Certficate of Status Desied  [] fg-g?qadr:d““"‘a‘
8. Name and Address of Current Registerod Agent 7. Nume and Address of New Registered Agent
- e e PR ... e e

- HARRISON, JEROME == T 3=~ T T T e —= ' i

4773 GRIMES ROAD Sireet Address (P.O. Box Number is Nol Acceptablg)

LAUREL HILL FL 32567

City FL l Zip Code

the obligations of reglstered agent.

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 familiar with, and accept

SIGNATURE
Sipnature, typed of BN hame of regiaieTed egent R ttle f spoRtabie. (NOTE: Registorad Agant :0naiNs requited when reingtating) DATE
FILE NOWM! FEE IS $50.00
. Make Check Payable to Fiorida Department of State
’ Due By May 1, 2003
X ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS /GHANGES
TLE ¥ MGRM O3 pelete TiTLE O Ctange [ Acdtion
NAME ODOM, JAMES L NAME
smeeraooRess | 502 KING LAKE BOULEVARD STREET ADDRESS
an-s-2p | DEFUNIAK SPRINGS FL 32433 CiTY-51-2P '
s MGRM 3 Delate me CJChange [ Addition
NAME HARRISON, JEROME NAME
stReETADDRESS | 4773 GRIMES ROAD STREET ADORESS
om-st-2p | LAUREL HILL FL 32567 | cr-siae
TME MGRM O peler e ClChange [ Addition
e (HARRISONVRGLL S 1L S e
sTReET ADORESS | 4797 GRIMES ROAD STREET ADDRESS
omv-s1-ae—— | { AUREL-HILL Ft-32567- -~ — - CIFY-ST-2P - T ——
TITLE 3 Detete TmE Octrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIty. ST-2% GiTy-§7-21P
e [ peiete me - M Crenge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2 CHTY-ST- 7P
TE [ ostas TME [ Change  [] Agdition
NAME NAME
STREET ADORESS STREET ADCRESS
ChRY-ST1-2P CITy-ST-2iP

11. | hareby certify that the information supplied with this filing doea not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on thig report is true and accurale and that my signature shall heve the sama legal effect as if made under oatn; that | am a managing member or manager of the
lirmited lability company or the receiver or rustes ampowered 1o execute This report as raquired by Chapter 608, Florida Statutes. '

SIGNATURE:
SHONATUR

0/~04-03 (3‘50\891-(905(0

Deytie Phone 4§

Feb 12,2003 8:00 am
Secretary of State

CR2E083 (10/02)




