FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Mar 05, 2002 8:00 am
DOCUMENT # .99000004312 Secretary of State
JOHN'S HAMMOCK, LL.C. 03-05-2002 20006 009 ****50.00
Principal Place of Business Mailing Address
1115 W GENTRAL BLVD 1115 W GENTRAL BLVD .
ORLANDO FL 32805-1812 ORLANDO FL 32805-1812 B 0 0 354 42
F TS SRS I AT RO
Suite, Apt. #, etc. Suite, Apt.-ﬁ, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-3595596 Applied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desiced [ ?igeoq Additional

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FEE, FRANK H Il ESQ
401-A SOUTH INDIAN RIVER DRIVE
FORT PIERCE FL 34850

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

City FL Zip Codea

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

e .
. —
SIGNATURE 27 M A /Cﬁ&‘ﬂf_éém& -
Signature, ﬁpeumlsd name pf rens‘smr‘a‘d;a_qgmarﬁ'title if applicabite. (NOTE: RegiStered Agent signatura reguired when reinstating) DATE
= ks 3

9. MANAGING MEMBERS  MANAGERS ADDITIONS / CHANGES

TITLE MGRM O Delste ME [ Change [ Acdition
NAME HOLCOMB, A. KETH { F 2~ « NAME

STREETADORESS | 1115 W CENTRAL BLVI STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32805-1812 CITY-ST-2IP

TME [ pelete TILE D change [T Addition
NAME NAME -

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TILE - -7 [ Celete : TITLE T [C] Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-ST-21R, CITY-ST-2IP

T O Dekte e Clchange [ Addition
NAM NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2p

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-ZIP

TILE ] Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-8T-21p

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Secticn 119,07(3)(1), Florida Statutes. | turther certify that the informaticn
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the raceiver ar trugtee empowerad to execute this report as required by Chapter 608, Florida Statutes,

B -T2 Yor~

SN It
MR TR MICIPE S SR

SIGNATURE:

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date Daytime Phone #

ocr 113

CR2E083 (9/01)



