0018021

DOCUMENT # | 02000034565 ‘o
ntity Name F‘ L "
JENKINS & ASSOCIATES, LLC
03 OCT t& M 800
Principal Place of Business Mailing Address
fLDT '9” Vi
1418 SOUTH FLORIDA AVE. SUITE 1118 SOUTH FLORIDA AVE.. SUTTE E SECRETARY OF ﬂ}mg )
LAKELAND FL 33803 LAKELAND FL 33803 CTALLAHASEEE, FLORE
= S IERRA R AT IR
Suite, Apt, #, tc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Numb Applied For
. 5;?'0&%9625‘ Not Applicable
Zp Cauntry ap Country 5. Certficate of Status Desired [} ?5 00 Addtional
e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg
JENKINS HOWARD, SHAJUANIA
2668 SUNDANCE Cm Street Address (P.O. Box Number is Not Acceptable)
MULBERRY FL 33860
) ) -City - FL Zip Code

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

CR2E0B3 (4703)

SIGNATURE
Signature, typed or printed name of registered agent and fitle it applicable (NOTE: Registerad Agent Signaturs required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
. Make Check Payable to Florida Department of State
L Due By September 24, 2003
(e. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM (3 celete TiTLE JChange T Addition
NAME JENKINS HOWARD, SHAJUANIA NAME i
STREET ADDRESS | 2688 SUNDACE CIR. STREET ADDRESS
CITy-ST-2IP M“LBERHY FL 33860 CITY-ST-ZiP
TILE ]/' W [ Detete TLE W ng‘s J) m T [ Changs demon
NAME NAME
HAQC S
STREET ADDRESS L/ \ STREET ADDRESS H A /c‘é EAhteS
CITY-5T-2IP 2008, CITY-ST-2P S%!n 7 772
M y 4 _8\ TILE Aée— BLLUZ) M {1 Change ddition
it Rl EZL |
oY oa Pt A ﬁﬁ@u W
NAME NAME
 STREET ADDRESS /é" (j)  STREEY ADDRESS ﬁw S Le 1 DA % .
OY-ST-29 L0 airy-S1- 2P Er. [? v L. 33860
TIE [ pelete TE . [ Change  [] Addition
NAME NAME 2ONaE2rY T 1 b Pl e )
STREET ADDRESS : STREET ADDRESS 101402010 8-~005  #%150, 00
CITY-ST-2P CITY-5T-2IP
TIMLE [ Delste TITLE [ ¢hange 7] Adeiition
Nawied. NAME
stRet fapress STREET ADURESS
BTy -ST, 2P CTY-ST-2IP
TITLE O pelete TMLE ] Change | Adﬂmon
NAME ) NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T- 2P CITY- ST-2IP
I m————

11. | herey certily that theigformation syppled with this filing does not qualify for the exemption stated i m Section 119. 07(3)(|) Florida Statutes. | further certify that the |nformat|on

Daytime Phane #




