2001 UNIFORM BUSINESS REPORT (UBR)

4v 685000

CR2E083 (11/00)

FILED
DOCUMENT#  L99000004312 BIVIS A paR i OE STATE
1. Entity Name . ] M OF CORY DRATIONS
JOHN'S HAMMOCK, L.L.C. 0 -
\ [FEB-5 PM Lib}
Principa! Place of Businass Mailing Address
1115 W CENTRAL BLVD 1115 W GENTRAL BLVD
ORLANDO FL 32805-1812 ORLANDO FL 32805-1812
Suite, Apt. # etc. Suite. Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE MJ H
City & State City & State ‘ 4, FEI Number APPHEB'F@R Applied For
- 2SS9 r Not Applicable
Zip ‘Country Zip Country ” ) $5.00 Additional
5. Certificate of Slatus Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> - e = T Name— Py T — =
FEE, FRANK H Il ESQ étreel Address (P.C. Box Number is Not Acceptable)
401-A SOUTH INDIAN RIVER DRIVE -
FORT PIERCE FL 34950
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenﬁ, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Raglstarad Agent signalu_re required when reinstating) DATE
. g g g — L
FILE NOW!!! FEE 1€ $50.00 SO0DZE P54 1 4 ——7F
Make Chéck Payable to Depd State ~0e 13701 01 00503
kR, ) skt 00
Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME MGRM 3 Detete TIMLE ] D change [ Addition
NAME HOLCOMB, A. KEMTH NAME
sweeranoness | 1115 W CENTRAL 8LVD STREET ADDRESS
cry-sr-ze | ORLANDQ FL 32805-1812 CITY-ST-2P
TLE : [ Delets TIMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIry-ST-2IP CITY-ST-21P _
JME . - o . ’ B Delete -TITLE ‘ [ Change  [}-Addition |- -
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P . CITY-$T-2IP _
TIMLE [ pefete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ) _ STREET ADDRESS
CITy-ST-2p : GITY-ST-2IP
TITLE - [ pelete TITLE [) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trugjee empowered hto execute this report as required by Chapter 608, Florida Statutes.

S R\ ponles e 2)2iol  Wp1-2uq-043p

RINTESFHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytima Phona #

SIGNATURE: //4

SIGNATURE AND TYPED OR




