| FILED
2003 LIMITED LIABILITY COMPANY ADF 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000008595 ecretar V of State
1. Entity Name 04-14-2003 90752 048 ****55 00
JONES, WOQOD & GENTRY, L.L.C.
Principal Place of Business Mailing Address
136 EAST ROBINSON STREET P.Q. BOX 2367
ORLANDO FI. 32801 ORLANDO FL 32602
s v O WO R R
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §0Q-3612702 Applied For
Nct Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired gg‘ggql‘:g:‘;tional
6. Name and Address of Current Reglstered Agent =~ ~ 7. Name and ;ddress of New Registered Agent
Name )
GENTRY, CAROL E
138 EAST ROBINSON STREET Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE

Signatura, typad or printad nama of regislalé@enl and titla it aPpficable (NOTE: Registerod Agent signature rdquired when roins

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR [ Detete TITLE [JChange  [J Addition
NAME GENTRY, CAROL E NAME

sTREET A0DRESS | 136 EAST ROBINSON STREET STREET ADDRESS

CITY-§7-71P ORLANDO FL 32801 CITY-ST-7IP

TITLE MGR 1 Oelete THTLE [ Change [ Addition
NAME EARLY, JOHN B NAME

sReeT ADDRESS | 136 EAST ROBINSON STREET STREET ADDRESS

CIY-51-2P ORLANDO FL 32801 .. o I ‘ e e -
TLE MGR J Delete THTLE [ change [ Addition
HAME GENTRY, DANIEL NAME

STREET ADDRESS | 136 EAST ROBINSON STREET STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32801 CITY-$T-7iP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ _ CITY-ST-2IP

TITLE O Delete TITLE JGhange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7IP

TITLE [ Daleta TITLE [(JcChange  [J Addition
NAME NAME . -

STREET ADORESS STREETADDRESS |

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a2 managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: < SHEERURE &L f.-fffi"EMu\,Cam@Lﬁmw tln[>3

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING mumm@n. MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone #

:
§

CR2E083 (10/02)



