2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005701

1. Entity Name

LOUIS A. (SONNY) JONES AND ASSOCIATES CERTIFIED

|

FILED

01 FEB 22 AMI0: 36

Principal Place of Business Mailing Address \ e
s r STAN
6264 OLD WATER OAK ROAD 6264 OLD WATER OAK ROAD SECRETARY grﬂ; ORIl
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 TALL AH ASSE '
2. Principal Place of Busingss 3. Mailing Address | ’lml“ ml ” 'll” "“' ||"| |||" m” llm ”” )Il" I|l|’ ”l' I|||
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
: 59-3597902 Not Appiicabie |.
Zi 1t Zi it
P Country P Country 5. Certificate of Status Desired 0 $5.00 Additional
R Fes Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent .
Nama ¢
JONES, LOUIS A Street Address (P.O. Box Number is Not Acceptable)
6264 OLD WATER QAK ROAD
TALLAHASSEE FL 32312 _
' City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printec name cl registered agent and title if appilcable. (NOTE: Registered Agant signature required when reinstatirg) DATE
, SO S chideg g —— 7
FILE NOW!!! FEE 1% $50.00 022601 01 147--011
Make Check Payable to Department of State kG, 00 seesS0, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TILE MGRM {3 Detete TIME (3 Change (] Addition | &
Y —
e JONES, LOUIS A N 3
STREET ADDRESS | aog4 QLD WATER OAK ROAD STREET ADDRESS 2
CITY-ST-ZIP TAU.AHASSEE FL 32312 CITY-ST-2IP 8
o
TITLE [0 pelere TITLE ] Change [ Addilion E:)
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME - - {71 Detete TiTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-7IP CIY-ST-71°P s
TILE [ oelete § TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-ST-ZIP
TME ‘ (3 Delete TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE [ Change  [J Addition
NAME ¥ NAME
STREET ADORESS STREET ADDRESS
cm-sni;b CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and ag te 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 recg# r frustee ernpowered to execute this report as required by Chapter 608, Florida Statutes.
= "j!;:’/‘\.l: !‘f ey r“: LEINY
SIGNATURE: 4 A GUNRE Hoofor #7558
SIGNATURE AND TYPED OR PHINTERMAME OF MANAGING MANAGER, GR AUTHORIZED REPRESENTATIVE 7 /Date Caytime Phane #




