FILED
2005 LIMEE&}AQBAELTJR?’MPA"Y Mar 18, 2005 8:00 am

DOCUMENT # L04000041446
1. Entity Name 03-18-2005 90382 019 ****50.00
JPC MANAGEMENT, LLC
Pn’ncipél Place of Business ) ' Mailing'}l\ddress B )
157 S HALIFAX DRIVE = - ...~ 151 S. HALIFAX DRIVE I T
ORMOND BEACH, FL 32176 = - ORMOND BEACH, FL 32176 . e :
Suite, Apt. #, etc. Suite, Apl. #, etc. 03152005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number ’ Applied For
: I Not Applicable
ap Country Zip Country 5. Certificata of Status Desired O $5'do Additiona}
Fea Required
6. Name and Address of Current Registered Agel 7. Mame and Address of New Registered Agent
- o . . . Name - _ - . - -
COOK, JAMES § -
151 S. HALIFAX DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL. 32176 :
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signalura, typed of printec name of registared agenl &nd title if applicabla. {NOTE: Registered Agent sipnature required when reinstating) , DATE
-FHling Fee is $50.00 TR Make check payable to
- Due May 1, 2005 e B Florida Department of State
e MANAGING MEMBERS/MANAGERS - = -~ 10. : . ADDITIONS/ CHANGES
TMLE MGR [ Detete TmE .. . [ change [ Addition
NAME COOK, JAMES S ] NAME
STREET ADDRESS | 151 8. HALIFAX DRIVE STREET ADDRESS
CITY-5T-2IP ORMOND BEACH, FL 32176 CIFY-ST-2P .
Tme [ etete Tme O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDEESS
CITY-ST-ZIP CAY-S1-ZIP
e O Delete THLE 3 change [ Addition
NAME ) NAME
~STREET ADDRESS T — - = ===~ M STREET ADDHESS T e T T - = T R
CITY-ST-21P ‘ CITY-ST-2IF
T [ oelete ThLE [ Change * [ Addition
NAME "NAME ’ -
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TLE [ pesete e O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIitY-S1-21
TITLE O Delete FITLE [ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-ZIP
11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. i 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 oath; that | am a managing member or manager of the
limited liab#lity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
’ 4 =4 i - s i . .
SIGNATUFIE:QZHM/—%. Itvees S Loule Pr ST Tl G55 AR
snemn;ty 'AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Daytime Phane #

"t



