2002 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # | 99000005833 SRR
 Entiy FILED

J & D BUILDERS, LL.C.
20020CT -8 AM1I: 2

Principal Place of Business Mailing Address B“j‘) I'pi H OF’— r\OROO“ A TIO

L e AT LU UK
128 LAUREN PLACE 146 INLET DRIVE i ALLAHASSEE FL(')i'?ID NS
ST. AUGUSTINE FL 32060 ST. AUGUSTINE FL 32084 i ! A

e s AR RN R A

[093 811 Beach B

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PMmed J70 '
City & State City & State 4. FEI Number Annlied For
¥ Queusthine. FLIAKD 59-3595614 Not Applicable
Zi e G8unt i
Zlp Country ' ; 5. Cortficate of Status Desired ~ []  99-00 Additionel
3 O SnS Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’ . -
WALKER' JAMES V Streel Address (P.Q. Box Number is Not Acceptable)
217 PONTE VEDRA PARK DRIVE, SUITE 200
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicabla (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 DILCH = = ] 2 S ) ——
Make Check Payable to Department of State ~10/10/02--01030--013
Due By May 1, 2002 segdwhd, 00 skt 00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITE O cnange {7 Addition | 5
NAME QUINNEY, DAVID W NAME -:’7
STREET ADDRESS 128 LAUREN PLACE STREET ADCRESS 8
onv-s-zP | ST. AUGUSTINE FL 32080 o-§1-2¢ g
TILE MGRM CJ Delete TIMLE [ change [ Addition | G
NAME ROBSHAW, JAMES N ' NAME
STREET ADDRESS 7 UNDA MAR DRN‘E STREET AGDRESS
STv-SZP | ST, AUGUSTINE FL 32060 oiv-st-z
TITLE - - - - - -0 Delete ~ CTME ——| - - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delata TTLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIvy-ST-2P CITY-$T-7IP
TILE [ Delete LE [ Change [ Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-20F CITY-ST-2P
meE L {1 Deleie TALE [ Chenge  [C] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZiP CITY-ST-2IP
11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 trustae egadBwered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE




