2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0O1000001000

1. Entity Name

JAX PAC DEVELOPMENT CO. LLC.

Principal Place of Business

37 KIMBALL AVENUE
ROANOKE VA 24076

Maiting Address

P. O. BOX 12167
ROANOKE VA 24023-2167

2. Prlnmpal Placeﬁi Bui?;no )b ﬂc(‘

" 2001 A [nos el

Sune Apt #, etc.

uite, Apt. #, etc

FILED

May 28, 2003 8:00 am

Secretary of State

05-28-2003 90035 027 ****50.00

TR

[J CHECK HERE IF MAKING CHANGES

ty & State & State 4. FEl Number 54_2 19 Appiied For
Q AU\O‘(Z \/A % no)(z VA 019003 Not Applicable
Country ip Country " ) $5.00 Additional
iq D [ 4 j4 0 [ 4 5. Certificate of Status Desired A Foo Requiradl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

= - = CHAPPELLyDAVID -~ = e I

405 E. EVL(I;ODHAVEN DRIVE Street Address (P.C. Box Number is Not Acceptable}

PONTE VEDRA BEACH FL 32082

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acce

the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and tile if appkcable. {NOTE: Registered Agent signaturs reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
: Make Check Payable to Florida Department of State
. Due By May 1, 2003
L MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete me . [JChange [ Addition
NAME FOTI, VICTOR F NAME
STREET ASDRESS | 4909 BUCKHORN RD STREET ADDRESS
Gn-si2% | ROANOKE VA amr-sr-2¢
TME MGR [ Delete TME [T change [ Addition
NAME CHAPPELL, DAVID NAME
STREET ADDRESS | 405 EAST WOODHAVEN DR. STREET ADDRESS
CITY-§7-2IP PONTE VEDRA FL CITY-ST-2IP
TME [ Delete Tme [J Change [T Addition
NAME NAME
STREET ADDRESS i _ e ) smeer sooness | R e o
CY-ST-gp=~==|— - = ST TS TESTTTE T o e CITY-$T-ZP
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ Delete TITLE ] Change ] Addition
NAME NAME
' STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby 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 eftect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OFI PRINTED NAME OF SIGNING MANAGING

"7«%3 Lo 725 44 o

Daytima Phgna #

CR2E083 (10/02)



