LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

1. Entity Name

JOHN L. DAVIS, LLC

DOCUMENT # 1L02000034131

ecretary of State

04-17-2003 90035 036 ****50.00

2. Pnnclpa\ Place of Busi

22 Toon

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

C%try \} A

City & State City & State 4. FE| Number Applied For
J ACESoN ‘\\e F L ™2~ 06568 F“j Not Applicable
ﬁ’L’Zﬂ/( Zip Country O $5.00 Additional

5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registerad Agent

MNarne

Joun L. Davig

Street-Address (F.O-Box Numberis-Not-Acceptable)- - -

(3Y1L Tegor

Trace (N

D AtesonsM e

FL

B

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

$3-03

Signaturs, f#ped orfonnted name of registered agent and title if applicable.

9. MANAGING MEMBERS /MANAGERS

DATE

THLE WANAGE R
NAME Jowr DANS
SREETADDRESS | {RNTZ T Qpot

CITY-ST- 2P s Mp@\ e

TRl LI
3K

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2EDB3B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

SIGNATURE:

indicated on this report is true and accurate and that gy
limited liability company or the receiverfdr trustee emfiope

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)( I Florlda Statutes. l further cemfy that the infermation
gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
bd 10 execute this report as required by Chapter 808, Florida Statutes

WA"—% %V’ 599 (90

SIGNATURE AND WPE%%NNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #



