FILED
2004 LI NNUAL REPORT 1 Y Apr 12,2004 8:00 am

DOCUMENT # L.03000050500 ecretary of State
1. Entity Name ¢ ok ok ok
ARTHUR LEE JORDAN, LLC 04-12-2004 90028 019 55.00
Principal Place of Business Mailing Address
8626 SATSUMA AVE. 8626 SATSUMA AVE. .
PENSACOLA, FL 32534 PENSACOLA, FL 32534 S e
7 .
xS s O R
Suite, Apt. #, etc. Suite, Apl. #, etc. 02062004  Chg-LLC CRZE083 (10/03)
City & State City & State 4, FEf Number e Applied For
?Q“'O ‘0 1'70_3 Not Applicable
ap Country dip Country 5. Certificate of Status Desired ﬂ gese'gg“ﬁ:’:;ﬂma'
- ~ — ~—§,” Name and Address of Gurrent Registered Agent— ~— - - - - - 7. Name and Address of New Reglstered Agent — —~~ -~ |=
Name
STURGEN, WILLIAM M JR.
2253 COUNTRY PLACE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32534-9501
City FL I Zip Code

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

the obiigations of registered agent. . .
. Ta . E £ N 0 _ %
SIGNATURE WZW L 7-0
Signature, typed or printed name of registered agent tilebfapplicable. ‘/r INCTE: Reglotred Agent stgnature requirad when reinstating) DATE

Filing Fee Is $50.00 U : Make check payable to .
Duel_g_y{‘, lay 1, 2004 : Flotlda Department of State
K e Y , -
9. . %ﬁf MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRNF;’E [ Detete TIME I change [ Addition
MAME JORDA{!, ARTHUR L NAME
STREET ADDRESS | B626 SATSUMA AVE. STREET ADDRESS
CITY-ST-2P PEN%COLA, FL 32534 CITY-ST-2P
TMLE MGRMe. *© . 7 O pakete TILE [ Ghange [ Addition
NAME JORDAN, BERTINA A NAME
STREET ADDRESS | B626 JATSUMA AVE. STREET ADDRESS
omv-gi-27 | PENSACOLA, FL 32534 oITY-51-2F
THLE [ Delete TNLE [ Change [ Addition
HAME " : NAME
=1 ~STREET ADDRESS - [ mmwas=m—sn Fsprmme b it o oot e = 7t = = v Tomem s - o - BCSTREET ADDRESS |~ v o e 550 4 e i e m o e o mae L e
CTY-ST-2P .o GITY-SF-2P
TMLE . o 7 Delete TITLE I Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2P
TILE ] Delete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Detete TMLE . [ change [ Addition
NAME HAME s -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-5T-2P ST S

11. | hereby certify that the informatioh supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. o

SIGNATURE:&MMW Y#-09-0¢ @S9 2/97

>



