FILED :

2002 UNIFORM BUSINESS REPORT (UBR) Jan 22,2002 8:00 am
DOCUMENT # |.94000000032 , Secretary of State

1. Entity Name -
J&G FLORIDA ENTERPRISES, L.C. P 01-22-2002 90098 007 ™**55.00
Principal Place of Business Mailing Address
919 ORANGE AVE.. SUITE 200 919 ORANGE AVE.. SUITE 200 4
WINTER PARK FL 32789 WINTER PARK FL 32789 9 O 8 1 4
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3215451 Mot Applicable
i Coun Zi t iti
zp untry P Country 5. Certificate of Status Desired $5'00 A_ddmonal
Fee Required
" 6, Name and Address of Current Registered Agent - [ 7.-Name and Address of New Reglstered Agent
Name . .
ER’ JAMES Street Address {P.C. Box Number is Not Acceptable)
600 MAIDEN LANE
WINTER PARK FL 32789
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and tite it spplicabla. {NQTE: Regisiared Agent signaturg required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS { CHANGES
TITLE MGRM [ pelete TMLE O Change [ Addition | &
NAME BAXTER, JAMES N NAME 3
. 0
STREET ADDRESS | @00 MAIDEN LANE STREET ADDRESS =l
CITY-ST-2IP W]NTER PAHK FL 32789 CiTY-§1-2IP L&l’
— el
TITLE MGRM [ Delete TMLE Ochange [ Addition | &
NAME BAXTER, GAIL P NAME '
STREETADDRESS | 600 MAIDEN LANE STREET ADDRESS
cIry-51-21P W|NTER PAHK FL 32789 CIY-ST-2IP
TLE - .- . . - -Deleta - - TITLE | P - v vt & [7):Change..—[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-2IP
TILE [T pelete TLE [dcCharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-E]P_
TITLE [ Geleta TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
JMLE [ Delete TIMLE [J change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-S1-2IP
11. | hergby 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 an this repoert 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 liabflity company or the receiver or trustee empow? ¢ executeg ort as required by Chapter 608, Florida Statutes.
A C s Al AT . |
Lad [yt N] i W o gy h s ] .
SIGNATURE: ICMATICE CSGEED rfofor  =07/796- 8818
SIGNATURE dHDAYFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | " ate " Daytima Prone #




