- FILED i
2003 LIMITED LIABILITY COMPANY Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT # L02000025297 ' ecretary of State

1. Entity Name

JANDONN PROPERTIES, L.L.C.

Principal Place of Business . Mailing Address
12325 HIGHWAY 672 PO BOX 246
BALM. ROAD BALM FL 33500

LAKELAND FL 33503

moo e — — ARG AN

123?_5 niua@z £.
Suite, Apt. #, efc, Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
%y & IState FL City & State 4. FEI Number 7 Applied For
alm - Not Applicable
Zip3 3503 Cﬁj nirly SLOI‘ N‘l L' Zp - Country 5. Certificate of Status Desired = gase ggq l‘ifedémnal
6. Name and Address of Current Registered Agent _ I R _:f_llgme and Address of New Registered Agent L

GOODSON, DONN : e

m :EAHI;NAY 672 Street A%d‘r'e_SSS(P oﬂ?gxhrt}n:f; '9&':2} ALCCB;EH_D.IB)

LAKELAND FL 33503

_City 6 a lm ‘ FL Zirgg{:%dg_og

8. The above named entity submits this statement for theourpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati f registered agent.
L %z P
/| SIGNATURE M : _ _
iinature, typad or priffed narma of ragistared agent and title if applicable. (NOTE: Regjistared Agent signature raguired when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State .
Due By May 1, 2003
9. : MANAGING MEMBERS/ MANAGERS 10, ADDITIONS f CHANGES _
TTLE MGR 0 Detete ~ e IR Chenge 7 Addition | &
NAME GOODSON, DONN NAME . . =)
streer aDDRess | 12325 HIGHWAY 672, BALM, RED serranoeess | (2325 H q\\uu ey 67z E. 2
CITY-ST-2IP LAKELAND FL 33503 ov-si-ze [ Ralm  EL 33503 g
TMLE . [ Delete TLE . O3 Change [ Addition | &5
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CITY-5T- 2P
I LT T B i oo Oloeete  Qomme o oo oo TlChange [ Additon |
T e ’ NAME )
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
Tne [ petete TIME " Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-2IP CITY-§7-2IP
mE Ta [ peleta TILE [ Change [T Addition
NAME QOBQ»( ok /132325 R LTIE wme
STREET ADDRESS D W&\ B &l Fl ggso] S
CITY-S7-2IP 7 CITY-S1-7IP
Tme O pelets s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

v

v

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: DWTW NIRED Lo p5- 03 SI3L3YbbT

SIGNATUHEiAND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

~g




