2001-NIFORM BUSINESS REPORT (UBR) e

i [l . ! H
DOCUMENT # MO0 00000 (¢99 4 o
1. Entity Name o F l LED
Jaehsonoille Madine Dervices, LLC
‘ 0t HAY -L AMI0: 32
Principal Place of Business Mailing Address sEp TATE
- : . SECRETARY OF S
S ESielr LJC)\’\QE,L»\’\Cj kn- P2G0L Wiheeling kn. . : TALLAHASSEE, FLORIDA
© TatKsonoie, Flo 32250 TJoacksonai le) FL 32250
A
.
2. Principal Place of Business 3. Mailing Address
13906 Loheeling  kn 13400 W heeling hane
Suite, ApL #, etc. = Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State . 4. FEI Number Applied For
Toewnenwille FL . .TCLL‘_V\bonU\Le, Fo S20 7¢/ p430 Nol Appicabie
® 756 Countpy a2~ 7P 32150 CO””"EJLSR 5. Certificate of Status Desired [ fesegg Addtionsl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N —— =
T e e e e ey e e e

Qh(‘u’\es K He_ll&k{ N\ERV\ Narne

1240w LQ'I"I eelr Y\S L Street Address (P.O. Bex Number is Not Acceptable)

Joersenpille, FL 32250

City FL Zio Code

of changing its registered office or registered agent, or both, in the State of Florida.

S /o

8. The above named entity submits 1his statement for the gur

Signature. typad of printed name of registrad agent and it policable.

Registered Agent s.gnature required whan reinstating}

i

9. MANAGING MEMBERS/MEMBERS ADDITIONS /CHANGES
TITLE MG{M “\/ L1 Detete TITLE O Change [ Addition
NAME CHARLES R. KELLS ¢ HAME
STREET ADDRESS SUUNG (AN STREET ADDRESS
jA100
en-sT-P | STHC i SN VILLE FL 822580 CITY-ST-2IP
T ! 1 Delete TILE Ol Change [ Addition
NAME NAME — iy g g ol W o
SO0 3R g i
STREET ADDRESS STREET ADCRESS e oy Py B el
CITY-ST-71P CITY-ST-2P A P
THLE [ Gelete mLE N [ Change (] Addition
— | nawe - . Ko L _

* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE O Detete TITLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS | » STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-2IF
TILE 3 oelete TTE [ Change [ Addition
NAME b HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE J Deete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-§1- 27 CITY-$T-7P

11. | kereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have :he same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this -eport as required by Chapter 608, Florida Statutes.

SIGNATURE: C\ar\cs . Kc\(cq 4-16-04 qo4-223- 154!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA!AGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2ZE083 (11/00)



