2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JONKANOQOS, LL.C

98000001054

Principal Place of Business

15803 PADDOCK
MONTVERDE FL 34756

Mailing Address

15803 PADDOCK
MONTVERDE FL 34756-3334

2. Principal Place of Business

8594 PALM PARKWAY

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AND
FILED

00 MAR 27 AM 9: 03

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IR

/o

b/
ARV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For
ORLANDO, FL 59-3524284 Not Applicable
Zip Country Zip Country - . $5_00 Additional
32836 _ 5. Certificate of Status Desired  _ ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL, RICHARD D Street Address (P.O. Box Number is Not Acceptable)

15803 PADDOCK
MONTVERDE FL 34756

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed rame of registered agent and title if appiicable. (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES
TLE MGR ’ 1 peete TITLE [ change [ Addnion
naue HALL, RICHARD D NAME
srazer anoess | 15803 PADDOCK STREEY ADDRESS
CITY-$T-TIP MONTVERDE FL 34756 CITY- $1- 2P
TITLE [ detets TTLE O changs [ Ashdition
NAME NAME
STREET ADDRESS ATREET ADDRESS
CTY-8T- P * CITY-3T-2IP
TILE " etete -~ TITLE - [CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SOOgo0=sn=saTsS ——i
ar--ze oy g1-p -04/11/00-—0T080=-D17
me 1 pelern TITLE UL T w5 e
NAME RAME
STREEY ACDRESE STREET ADDRESS
cITY-SY-1P 1 amvaror -
THLE [ ootets TME ] chamge [ Addition
NAME NAME
STREET §DOREXS STREET ADDRESS
eITY-8T{2P SITY-2T- 1P
me ¥ 1 petote TITLE O chatge  [] Adaitton
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY- 81- 1P

11. | hereby cerlify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or tystas empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIG(\#

I iRE RNQUIRED

SIGNATURE AND m:ebo{l:&rreb NAMWG MANAGING MEMBER OR MANAGER
ri

Date

Daytima Phona #

dv  059v100

CR2E083 (9/99)



