2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006993 fodes

LEESE00

av

1. Entity Name . e e ,
JHS PROPERTY DEVELOPMENT, L.L.C. F‘L.E D
i
Principal Place of Business Mailing Address 01 JI\N 3 i P“‘ ‘2 ‘45
2532 GLARINET DRIVE 2532 CLARINET DRIVE R ET P\PY 0?. ST ﬁﬂ’ r
R FL 32837 ORLANDO FL 32837 DECR
ORLANDO FL 3283 0 L AHASSEE, FLORIDA
2. Priggipal.Piace of Bysinegs iling Addr ‘ Immlll 'I"I lm“lm ||m||m"|" II"I Iml ‘I”I mll “mm
2 De | Y Z?:»/»ém-/ De
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cippd. Statg o/ Sjate 4, FE! Number Applied For
—
DETawdlo £/ LLronds 2/ NOT APPLICABLE [ Trorhosiesss
Z Cousiry Zip " - $5.00 Additional
3) Jy ._'3 7’ 2} g /9’ 3 9 f 3 9-/ % ﬂ’— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent }
- - - oo “[" Name T - o
MARRON, LORAINE G Street Address (F.0. Box Number is Not Acceptable)
2532 CLARINET DRIVE
ORLANDO FL 32837
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registeérad Agent signaturs required when reinstating) DATE
FILE NOwW!if F E
Make Check Payable to Dep tate
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS { CHANGES .
TINLE MGR O Delete TILE (O change [ Addition | S
NAME HEATHCLIFF SLOCUMB NAME =
STREET AUCRESS | 4416 CALABAY DR. STREET ADDRESS 2
T CITY-ST-21P a
urv-st-2¢ | QRLANDO FL 32837 I &
TITLE O Delete TITLE OcChange [ Addiriun 5
NAME HNAME N 2
STREET ADDRESS STREET ADDRESS e L l—l H';ﬁ'ij LD% 31 --lj]]t-.
CITY-5§T-2IP CITY-ST-2IP - *****SD ) kAR 0. ;:“]
e e = o ShDelete - e BFTIE - o] e o et == =~ [=] Change- +[_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Derete HITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE : O Deete TITLE [ change [ Addition
NAME 3 NAME
STREET ADDRESS, STREET ADDRESS
ow-st-zp i CITY-§T-21P
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with 1hi< £
indicated on this report is true and accurate angA

¥ for the exemption stated in Section 119.07¢(3)(i}, Florida Statutes. | further certify that the information
sJegal effect as if made under oath; that | am a managing member or manager of the

& required by Chapter 608, Florida Statutes.
¥
4 z/u br

SIGNATURE. \/

siaNaTUsE Ahnrzm oR #ﬁnm&ﬂmﬁ:ﬁ SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

\

Date / Daytime Phone #




