. s e N
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000024684

FILED
Feb 21, 2003 8:00 am
Secretary of State

2 02-07-2003 90014 003 ****50.00

1. Entity Namg :
JC IMPORTS, LLC -
Principal Place of Businass Mailing Address
5815 GUENEVERE CT 5815 GUENEVERE CT
ST CLOUD FL 34772 ST CLOUD FL 34772
us us ) . )
Suite, Apt. #, elc. Suite, Apt. ¥, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 6 n q Q S ﬁ l l Applied For
Not Applicable
Zip Country Zp Country 5. Caertiflcate of Status Dasired a 35'00 A.dditional
. . Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
e —— — oo s S Taes e T e s - =
CALAWAY, JOHN D ' —_— - = -
5815 GUENEVERE:CT " ---- = -- = . e s2aze oo {Steet'Address (P.0-Box.Numuer fs-Not Acceptablg) - ~owml. ™ o T
ST CLOUD FL 34772 -
City FL Zip Code
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 tamiliar with, and accept
the abligations of registered agent. , . : ' ’
SIGNATURE
Signatute, wped or printed narhe of tegitiared agent and tite | appicanis. [NQTE: Ragistarad Agent sk raquired when reinstating) DATE
fa  FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 ‘
8. " TAANAGING MEMBERS/ MANAGERS | K3 ADDITIONS  CHANGES .
e MGR ] betete I TTLE [Jchenge [T Addition | &
NAME CALAWAY, JOHN D | NAME g
streer aooress | 5815 GUENEVERE CT STREET ADORESS 2
orv-si-2> | SAINT CLOUD FL 34772 emv-st-2¢ @
mLE 1 pelete Tme [Ochange [ Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-S1-29 .
|me 0 O Deiete mEe [ Change [ Adition
NAME ¢ NAME
STREET ADDRESS | _ —— e e - .+ — ] STREETADDRESS | e e —— e e e - ~ s
CITY-51-2iP CiTy-5T-2P
113 [ petete TITLE O change [T Addition
NAME NAME .
STREET AGDRESS STREET ADORESS
CRv-ST-21P CITY. ST-21P
TINE O petete TE [ Changz [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CmY-ST7-2P CITY-51-2P
e 3 Delete e [ change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST- 2P
11. | hareby certily that the informalion supplieg this filing does not qualify for tha axamption siated in Section 119.07(3)(i), Florida Statustes. | further certify that the information
indicated on this repeort is true and agoyrate and that my sigpgture shall have the same legal effect as if mads under cath: that | am a managing member or manager of the
limited liability company o the racgiferidr rugfee em to exacute this rapor! as required by Chapter 608, Florida Statutes.

g QUIRED ..

,C{ "'Gllf [o‘z

SIINATURE AND ')’ PRINTED NAME OF SIGNING LANATG MEMESR"TANAGER, OR AUTHORIZED REPRESENTATIVE

1/ ¢(os

Daytima Phone ¢ -




