2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN 199000008595
JONES, WOOD & GENTRY, LLC. FILED
DI MAR 26 PY 5: gn
Principal Place of Business Mailing Address . . .
SECRETARY OF STATE
136 EAST ROBINSON STREET P.Q. BOX 2367 ‘i_:" Lf. B C\"r.‘.‘_' {_.‘ T-_,'ml_;‘
QRLANDO FL 32801 ORLANDO FL 32802 LU Aallmsy VL
2. Principal Place of Business 3. Malling Address “""l"m ’l“”ll “m I 'l'l ‘Im lNl m'
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
533612702 - Not Applicable
- ‘ 7 o
Zip Country i Country 5. Centificate of Status Desired gese-geoq l?:jedc;uonal
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Raglatered Agent .
’ Name
GENTRY, CAROL E Street Address (P.O. Box Number is Not Acceplable)
136 EAST ROBINSON STREET
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ; i “-[\
Signatura, typed of printed name ofre@d agent andtitle if applicable. {NOTE: Registera¥ Agent sig quired when reinsteting) [ L CATE
FILE NOW!1I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, . ADDITIONS / CHANGES
TITLE MGR O oelete TILE [ change  [J Addition
NAVE GENTRY, CAROL E navE '
STREET ADDRESS 136 EAST ROB'NSON STREET STREET ADBRESS
CITy-ST-21P ORLANDO FL 29801 CITY-ST-2P
L MGR O De'ete me 1001 IJ]E%':'T‘ ll_r"l;l_?DE? Add
. 1 - -
N EARLY, JOHN B e A 007wk DU
*¥
ST /DM | 136 EAST ROBINSON STREET ST JOTRESS
CITY-ST-ZIP ORLANDO EL 32801 CITY-S7-2IP
OIS “MGR™ cem et = - ~ - [ Delete ~ f TME : - - - - -+ [Change  [C] Addition
HakE GENTRY, DANIEL : ME P
STREET ADDRESS J STREET ADDRESS ]_ E]I:l D!:!:a'ab 1571 —
CITY-ST-2F 136 EAST ROBINSON STREET omv-st-zp | D DE;" Dl Ulﬂl:iE’-'"DES
ORLANDO FL 32801
L O oelete TE . atgd ) Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE é O oelete TITLE [dchange [ Addition
NAME v NAME
STREET ADDFESS STREET ADDRESS
emy-st-z¢ OITY-5T-2IP
ME - 1 oelete TITLE ' ' [JChange [ Addgion
NAME NAME
STREET ADCRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | turther cerlify that the information
indicated on this roport 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 trustee empowered to exacile this report as required by Chapiter 608, Florida Statutes.
(\~ T v —— v 407
SIGNATURE: SESIL TR S iCatol| E {yent rﬁ.Pr‘&wa 3//@/01 Si{-21a}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Iw(mm?a MEMBER, IAAN.AGEH. OR AUTHORIZED AEPRESENTATIVE M Dayllrr\e Phone #

4 LI$S000

CR2E083 (11/00)



