FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COcUNENT Loo00000Se38 | | eereran of e

1. Entity Name

J & D BUILDERS, L.L.C.

Principal Place of Business . Mailing Address
120 LAUREN PLACE 1093 A1A BEACH BLVD. PMB #270
ST. AUGUSTINE FL 32080 $T. AUGUSTINE FL 32080 . ;o i
303 M&f&h vo\n'i-C- rdf.
Sulte, Apt. #, etc. Suite, Apt. # etc. : ] CHECK HERE iF MAKING CHANGES
City & State C.ity & State 4. FEI Number 3R056 14 Applied For
'\' 0 1y Q\\)&;\" ne o F\_ 59-358 Not Applicable
Zip Counlry Zip Country ss 00 Additionat
BQDBO i s 1 s e _i_(ferllfgare ciStatus Desued D . Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Reglsterad Agent
Name
WALKER, JAMES V
217 PONTE VEDRA PARK DRIVE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicable. {NQTE: Registered Agent signalure required whan reinsiating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TNLE MGRM 1 pesete TILE %RM @ Change L] Addition
RAME QUINNEY, DAVID W RAME Duinn b&\)\a\) W
sTreeT ADoRESS | 128 LAUREN PLACE STREET ADDRESS 508 ‘-g—é.\ QD\T\‘\_G VC.} e,
CITY-5T-2P ST. AUGUSTINE FL 32080 CITY-ST-2P D\“&L ine_
e MGRM 1 Delete e ‘P Clchange [ Addition
NAME ROBSHAW, JAMES N NAME
stReeT 00RESS | 7 LUINDA MAR DRIVE STREET ADDRESS
Civy-ST-21p ST. AUGUSTINE FL 32080 , . . on-gr-ap - : s
TILE 1 Delete e ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZIP
TITLE [ velste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TIMLE [ oalete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-51- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate andL.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 tha receiver or trustee gmpowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __{ |

SIGNATURE AND

i
g

CR2E083 (10/02)



