2001 UNIFORM BUSINESS REPORT (UBR) APPRUYE

ARE

DOCUMENT #  L.99000009339 FILED
1. Entity Name
JCD ORTEGA ARMS, LLC. 0l 4PR 26 AM 8:56
- CRETH STATE:
SEL[’:’;”}\RY of IO T
Principal Place of Businass Mailing Address W\LL iC\H AS SEE ! FL@R‘B A
3740 BEACH BOULEVARD. SUITE X0 3740 BEACH BOULEVARD, SUITE 300
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
N N EH R RAT MR
Suite, Apt. #, elc. . Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State ) City & Stata . 4, FEl Number Applied For
CNoT RPPLiCAALS N Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gg'ggqtﬁf:;ﬂ(’"a'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
, .. : . i Name - . ' : JEC A
DEMETREE' JACK C Street Address (P.O. Box Number is Not Acceptable)
3740 BEACH BOULEVARD, SUITE 300
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits 1his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatura, typad or printad name of registarad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 191FS0O—-—13%
FILE NOW!I!! FEE !i5'$50‘.00 o i “DDE? %?;?9’;01_“01 128--012 .
- O - I LA " v g o i
Make Check Payable to Deéar!mgnt o!Siale N RS0, DO keSO, N0 il o
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES )
TILE _ 1 pelete TITLE MG {JChange [ Addition
NAME ' _ N T DemeTney, Jhci C-N 2oo
STREET ADDRESS STREETADDRESS | o /W Ceh RL YA, Ll
CITY-ST-2IP : ] CITY-ST-2IP Jhcecs QJﬁJU tiiee L AL 3L
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' Cy-S7-2P
TITLE [ pelete TIME ' [ Change ] Addition
NAME - NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChanga [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-81-2IP
TILE [ pelete | TILE [T Change  [7] Addition
NAME NAME
STREET ADDRESS e ‘ STREET ADDRESS
CITY-ST-2IP ’ CITy-ST-2P
TILE [ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P GITY-$T-21P

1.1 h}-_jreby certifyltnat the i_nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accuate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:  ASA0al i GEOLIRED dfocto  Gov-Tehoasro

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

A

CR2E083 (11/00)



