2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

Apr 14, 2003 8:00 am

DOCUMENT # | 99000002290

1. Entity Name

J.T. PARTNERS OF THE FLORIDA KEYS, L.L.C.

Principal Place of Business

743 LARGO ROAD
KEY LARGO FL 30037

Mailing Address
743 LARGO ROAD

KEY LARGO FL 33037

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

[0 CHECK HERE IF MAKING CHANGES

FILED

ecretary of State

04-14-2003 90001 020 ****55.00

IR

(NI

City & State City & State 4, FEI Number 65.0916652 Applied For
' Not Applicable
Zi Countr Zi Count iti
P uny ® oy 5. Certificate of Status Desired K3 $9-00 Additional
| Fes Required
6. Name and Address of Current Registered Agent T T 7 "7 7. Name and Address of New Registered Agent
Name

LAROCCO, JOHN
743 LARGO ROAD
KEY LARGO FL 33037

Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registarad agent and title if applicable. {NOTE: Ragistsred Agent signature required whemn rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Delete TIMLE [J Change [ Addition
NAME LAROCCO, JOHN A HAME
STHEET ADDRESS | 424 SUNSHINE BLVD. STAEET ACDRESS
CITY-5T-ZIP TAVERNIER FL 33070 CITY-ST-71P
TILE MGRM O Delets TINE [Jchange  [J Addition
NAME GILCHRIST, TODD NAME
STREETADDRESS | 4240 S. LANDAR DRIVE . STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2IP
—THLE == - ElDetete ——=F =T = == e e {=}-Ghenge — [=] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-S7-2IP
TITLE [ Delete TImLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S5T-ZIP

11. [ hereby certify that the inforpation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d 2

indicated on this report is
limited liability company 6

SIGNATURE:

T U s

QUQR John LaRocco

04-04-03

dfanature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
Ered to execute this report as required by Chapter 608, Florida Statutes,

(305) 453-0368

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE

Date D

aytima Phona #

CR2E083 (10/02)



