2001 UNIFORM BUSINESS REPORT (UBR) ‘

DOGUMENT #  M00000001233 FILED
1. Entity Name .
JOJVILLAGE, LLC. GIAPR -3 py 5. 57
, SECRETA

— ‘ - TALL AR A SEY OF STATE
Principal Place of Business Mailing Address e by ;_E FLOPfDA
100 CENTERVIEW DRIVE. SUITE 200 100 CENTERVIEW DRIVE. SUITE 200
BIRMINGHAM AL 35216 BIRMINGHAM AL 35216 _
2, Principal Place of Business 3. Mailing Address H"]"” “I ||"|

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State ‘ City & State um Applied For

éé fa 59') bq 2\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fese ggq L’:S:ét'o"al
6. Name and Address ot Current Flegistered Agem 7. Name and Address of Naw Reglsiered Agent

T T - T “Name "~ -

PANICO, JAMES P ESQ. ) Street Address (P.O. Box Number is Not Acceptabie)

111 S. MAITLAND AVE.

MAITLAND FL 32751 ,

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ségistgred office or registered agent, or both, in the State of Florida.

SIGNATURE S,gnare lyped or pnn( name of regnsterad annl and mia)!plu:abls ter A;ent signature required when ralmstating)
“’.‘.“j o -
| FILE NOW!! FEE IS $50.00 U 'LL]JE;-' 1—__ f»‘ vl
N - Make Check Payable to Department of Stat T/ S
LT - ake Lheck Fayable 1o Uepariment 0 e ‘ #***#._.I] T Nk CE,
9. — ) - MANAGING MEMBERSIMEMBEHS } 10. - ADDITIONS/CHANGES .,
TTLE o . .3 Deet e [ membere [ Chiange ‘£ Addition
NAME ¢ ' NAME - Joe Q,.‘cﬂ,&ﬂe“o JL .
STREET ADDRESS sTeeT 00AEss | JOO Certte’ Vi eu') L. oui 11€ 200
CIvY-ST-ZP.___ CITY-ST-2IP B | %Jnghn_m_ﬁL 352«”4
TIME ‘ = O velete TITLE Ol change [ Addit‘ipn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 1 Delete TILE ' O change [ Addition
WNAME — i - - = ~ - -f namEe - - T e T '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CY-§T-21P
TITLE [ Delete TITLE [J change  [] Addition
NAME |
STREETADDRESS | . STREET ADDRESS
CIrY-ST-ZP -~ ~t CITY-5T-2P
TME : 7 Delete TITLE [ change [ Additior
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2IP
me - 1 Delete TILE O] Change £ Addition
NAME . NAME
STREET ADDRESS : . STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

11. | heraby certify that the information 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 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 recew tee empowered to execule this report as required by Chapter 808, Florida Statutes.

2zolel 2o £13 qi0)

Datd Daytime Phona #

a9 018200

CR2E083 (11/00)



