2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOHN'S HAMMOCK, L.L.C.

L99000004312

Principal Piace of Business _

1115 W CENTRAL BLVD
ORLANDO FL 32805-1812

Mailing Address
1115 W CENTRAL BLVD
ORLANDO FL 32805-1812

2. Principal Place of Business

8. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
DOFEB -4 PM 2: 28

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

RN TN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Nt Appiied For
: Nt Ay
. Zp Country Zip Country 5. Certiicate of Status Desies~ [J $9+00 Additional
Fee Required

7. Name and Address of New Registered Agen

FEE, FRANK H Ill ESQ
401-A SOUTH INDIAN RIVER DRIVE

§. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE FL 34950
Clty FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and hile it applicable. {NOTE: Regstered Agent signatura required when reinstating} DATE
FiLE NOW1!! FEE IS $50.00
Mzke Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSI_CHANGES
TLE MGRM {] pesom T [J Changa  [] Addition
NAME HOLCOMB, A. KEITH NAME Srrprs 1 oA 1 2
smeer oness | 1115 W CENTRAL BLVD STREET ADBRERS =TT TR aan--01na1 003
emesrze | ORLANDO FL 32805-1812 cnv-31- 20 e LI L 2 R SR
THiLE 1 petts TITLE Dchange [ Adadtien
NAME NAME
STREET ADURESS STREET AUDRESS
CITY-8T7-TP eITY-$T-2IP
AMEC =2 | SEE = : [ meety- e = -QWmE - . = Clcmgg [ anarrian
NAME NAME
STREET ADDHESS STREET ADDHESS -
Y- TP ry-s-zIp /& /
TLE ] pewte ILE ] Crange  [[] Acditton
NAME NAME
STREET ADDRESZ STREET ADDRESE
cITy-$T-7IP CITY-31-27IP
E O peete nnE O] crange (] Adaftion
NAME NAME
STREET ADDRESE STREET ADDREES
CITY-ST-7IP GCITY-ST-TIP
unE 7 nedetn me [Oehange [T Adition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-1iP CITY-$T-TIP

1. I hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1), Florida Statu{es. | {urther certity 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 liability company or the receiver or trustee empowered to execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

= 2EQUIRED

2 " eove

SIGNATURE AND PEPERET PR

INTEW SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




