FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR) Aug 05,2003 8:00 am

DOCUMENT # 02000032371 Secretary of State

1. Entity Name 08-05-2003 90029 002 ****50.00

J.P' TAYLOR u_c 08-05-2003 90029 001 *****5 00
Principal Place of Bu;siness Mailing Address Z3
2991 CORTEZ BLVD. 2991 CORTEZ BLVD. an“aJ 9
FT. MYERS FL 33301 FT. MYERS FL 33901 ' )
s 1O O
,S““e‘ At #, tc. Suite, Apt, #, eftc. - : N’CHECK HERE IF MAKING CHANGES
T L AudeRpAte 1229 N&E 157 Ave.
C‘:ty._} State City & State rL 4. FEi Number Applied For
- L. ET., . AuDe . DAL & Not Applicable
Zip Country Zip Count| " ! . iti
D)?)‘bo Lll BRDN A&B 33 2) o l"l BR g\l\) MD 5. Certificate of Status Desired E ?ese ggqﬁﬁ!::‘llonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agenl
— T e s ~Name- -
"TAYLOR, JONATHAN M PRES. — FAG% i‘o%%m J uf} ?jj?é??) WA Pres .
: v regl ra cx NUmber ig Not Acceptable
2991 CORTEZ AL, EESE I ¢ ¥ - i Nl ol i I
3 e LAUDeRDALE
A FL | 33500

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

SIGNATURE @» 1 . ity me— i 7 /30 /03
wgna‘ or printed name of regnslered agent EHWIf apphcable {NOTE: Registerad Agent signature rec@’_ad when reinstating) DATE
— T

5 el
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Departmcht of State
Due By September 24, 2003‘3

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE &dﬁt&&&ﬁ__ O Delste TILE Vv 1CF e 5 N G& R [ Changs ,E’Additiun
NAME Jémﬂ- NAME H’ng = PROUT
STREET ADDRESS e T STREET ALDRESS Aue
CITY-ST-2IP ! - CITY-ST-71P 128y N € 157 -
EP T ATYe R e TS ET tAudeeDace L 32304
TITLE T Delete TITLE ' (] Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T-ZP
TITLE O petete TME (1 Change [ Addition
NAME e e T 1.\ A e e
STREET ADDRESS T 7 | STREET ADDRESS '
CHTY-5T-2P CITY-ST-2P |
TITLE [ pelste TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE - O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADURESS STREET ARDRESS
CHTY-ST- 2P ' CITY-ST-21P
1M [ pelete - A e O Change [T Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 trustes empowered to exacute this report as required by Chapter 608, Florida Statutas.

sioNATURE; __ CSDRSTYE BZOUIBED 2/30/s3 Gcy. tha-3963

SIGNATURE AND T\'PED NTED NAME OF SIGNING MANAGING MEM# MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

0018246

CR2E083 (4/03)



