2003 LIMITED LIABILITY COMPANY e
UNIFORM BUSINESS REPORT (UBR "f B omtomons %

. - F ‘LE. dn
DOCUMENT # L02000029042 DV iECRETARY OF STATE
1. Entity Name Vis{ﬂh 0f [‘GRPDHQHONS
J & C REAL-PROPERTY, LLC ~ 03
e .T.I.'!;"-'.' ' 1'}'. ¥ ) ' UL -.8 AH lG: 59
Princlbéi _ﬁ".lggé'o!'?%lness R Mailing Address L - P L ‘
127"T-HSThTE‘E'T”EA's'-l-----..:-.|_'--..‘ et o) ({TH STREET BAST=* *° «*% 1w 8. - @ odasae 00 Seln o
TIERRA VERDE FL 33719 TIERRA VERDE FL 33715 -
T S AR AR
Suito, Apt. #, elc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING GHANGES *
City & State City & State 4, FEI Number Appliad For
b§ ~ We068O Not Applicabla |
Zip Country Zip Couniry 5. Certificate of Status Desired  [J ?g-g?q ‘ﬁf:j“““‘"
6, Name and Addreas of Current Reglstered Agent : ) 7. Name end Addrass of Néw Registered Agent A
N
. SADORF, RICK W ESQ, "
688 FIRST AVE. NORTH ] ) Strest Address (P.0. Box Number is Nat Acceptable)
SUITE 201
ST. PETERSBURG FL 33701
City ’ i FL Zip Code

8, The above named entity submits this statement for the purpose of changing ils registered office or registored agent, or both, in the Stata of Florida, ! am familiar with, and accept
the obligations of registered agent. . '

SIGNATURE

. tyhad or priniad name of registered agent end e i applicable, (N:DT‘E: Rogsterad Agont signatwm racuired whan relnsiaing) DATE ot
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
B, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TE ety MG O Delete TmE [ Change [ addition
) CRRC ]
NAME TAay D Pilimi NAME :
SRETNODES | £22 2/ THSTE STREET ADDRESS
uv-SLP | FEerAVERAE, £ 33157 CITY-§T-ZP
ME . e WA &M [ pelete THE O Charge [ Adettion
NAVE Cerplhhul ' NAME
STREET ADDRESS 7('}_{‘ C.t?d?‘ml-‘ﬁ /q‘ < STREET ADDRESS
WS | D weptan fhn, £ F30F L on-s1-2¢
THLE ) o v Dl T o mepe s w2 -(2).Change- . (] Addilion
NAME ! NAME
STREET ADDRESS STREET ADORESS
GNY-81-2P . CHTY-ST- 2P .
TITLE [ Delets TLE O change ] Additin
NAME ’ NAME
STREET ADDAESS. - STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TLE 1 Delete TIME [ crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-7P )
THE . (3 Delete TITLE [Jorange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
crY-S1-7P h CIFY-ST- TP

11, | hereby cértity that the information supplied with this 1iling does not qualify for the exemptlion stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this repor! 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 tha
limited liabitity company or the I 10 execute this report as required by Chapter 608, Florida Statutes.

AZERE DENUIRERD ' -/ -OF  ppo.sop-12/7

D or PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Cate Daytima Phone 4

SIGNATURE:
BIGHATURE

CR2E083 (10/02)



