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4 2003 LIMITED LIABILITY COMPANY
" _UNIFORM BUSINESS REPORT (UBR)

o
DOCUMENT # 02000021718 _
¥ s oo A FILED
THREE J'S, LLC ¢
- b 03 0C123 ## & 0]
Sl : -
Prlr:lpal Place of Business ;ga;h:g;d:;ess FSEC P\E Tj"i r{,{ GF S’L‘Aﬁ;[
609 SHORT, ST. . % roCEE oy p
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 HLLAH”S”EE' FLOR‘DA
F P R AR O A
Suile Y. #, etc. Sufte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & _Slt'ate City & Stato 4. FEI Number Applied For ]
20-03%2 ol i .-;{Not Applicable
@e Country Zip Country 5. Certificate of Status Desired O ?ese. ggq lﬁ:i:fijtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Narme " ' ;
. STILWELL, J. JEFF _ - - : _ —
; :&“éagtsﬁoﬂtm-m_" e T “_5;-— _;S_t[eet Address (R.0..Box Numbgr js Not Acceptable) - —_ = e -
TALLAHASSEE FL 32308
City FL Zip Code

the obligations of registered 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 Fiorida. | am familiar with, and accept

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabls. {NQTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By Septernber 24, 2003
9. . N . NMANAGING MEMBERS / MANAGERS 140, ADDITIONS / CHANGES
TILE Presiskent / FloanraeF 7 Detete TITLE [ Change [ Addtion
NAME Te £ sllwe NAME
smeTaocress | Lo 3 Shert ST STHEET AQDRESS
ov-stze | Tallahassee FL 32308 CIry-S7-2 100234948551
TIE 4 O pelete TE 003010410072 #@hthadtd [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-70 CITY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME ’ NAME
STREET ARIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _
TILE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-§T-21P
TITLE [ pelete TimEe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE ¢ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-s1-21°

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the infarmation
indicated cn this report is Irle and accurate and that my signature shall have the same tegal effect as if made uncler oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

smnmune:gj ‘@M@Wm HRED

9-25-03 Ko-BS7544

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date

Daytime Phone #

0007755

CR2E083 (4/03)



