2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

L )

DOCUMENT # L02000028701

1. Entity Name

JANSON & JANSON MANAGEMENT, L.L.C.

Secretary of State

02-05-2003 90038 023 ****50.00

Mailing Address

4568 THRD ST
ST AUGUSTINE FL 32095

Frincipal Place of Business

4568 THIRD 57
ST AUGUSTINE FL 32085

2. Principal Place of Business 3. Mailing Address

BRI,

SIGNATURE:

EEQUIRFRUN . TAmson /-2903

2000 N. Po ~ .
Suile, Apt. #, ete. Sute, Apt. #. ﬁf\.b O CHECK HERE IF MAKING CHANGES
ST. I
City & State | City & State 4. FEI Number Applied For
23~ 02983y Nat Applicable
Zi Countr Zi Countr - N it
P y P Y 5. Ceriificate of Status Desired O $5.00 Additional
ST, 3;[,"‘ LY Fee Required
- 6. Name and Address of Current Registered Agontz—~~ __ o~ ez 7..Name and Address of New Registered Agent: ~~ | _~-— .
Name
DOBSON, GEOFFREY B
66 CUNA ST Street Address {P.O. Box Number is Not Acceptable)
SUITE A
ST AUGUSTINE FL 32084
: 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 famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if appficabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS /'- 10. ADDITIONS / CHANGES —
TILE MEM W felste s O change [ Adaiion | &
NAME JANSON, RONALD D HAME g
STREET ADDRESS | 4568 THIRD ST STREET ADBRESS 2
oTv-st-2p | ST AUGUSTINE FL 32095 cry-st-zp Y i
TITLE MEM [ Delete TILE OWRER, &Change [ Addition g
NAME JANSON, DAVID B A Tanson David O
sTReeT ADORESS | 4580 THIRD ST STREET ADDRESS. | A ! pouce. DE LkoA BLO'D .
L]
CITY-ST-2IP ST AUGUSTINE FL 32095 CITY-ST-2IP ) A 2208y
THMLE o= TEre T ClDelele = - T e e = =weme— “B'Change ) Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [JChange  [T] Addition
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP
TITLE [T Delete TITLE (I Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE [CJChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), 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 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, Fiorida Statutes.

SIGNATURE AND TYPED

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

foy -829.5378

v Daytims Phone #

Date




