2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # M02000001344 ecretary of State
1. Entity Name
04-12-2004 90032 046 ****50.00
JLPK-HOLLYWOOQD LLC
Principal Ptace of Business Mailing Acdress
1800 MOLER ROAD 1800 MOLER ROAD
COLUMBUS COH 43207 COLUMBUS CH 43207
Site, Apt. . ete. Suite, Apt. #, ete. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Mumber Applied For
03-0432649 Not Applicabla
4 Country zp Country 5. Certficate of Staws Desied [0 $9-00 Additionat
Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%ﬁpgﬁgg-PH%E?VICE COMPANY Street Address_ (P.C. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301-2525

City FL Zip Code

bligations cf re—gi'@tered agent,

Pl
ol

3
2 SIGNATURE
& H v -
. - = Slgnature."ty_':,l'wgq or printed name of registared agent and ttle if applicable {NQTE: Registered Ageni signalure required when rainslatng) DATE

g, . MANAGING MEMBERS fMANAGERS l 10, ADDITIONS / CHANGES

TE MGR [ Detete e Clchange [ Addition

HAME JUBILEE LIMITED PARTNERSHIP NAME —

STREET ADDRESS | 1800 MOLER ROAD STREET ADORESS

arv-st-2P - |COLUMBUS OH 43207 CaY-ST-ZIP K

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-$T-2iP

FITLE [ Delete TITLE O Cnange (] Additicn
| hame . e e e e e IR 7. S ) : e e et ee e

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TME [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [ change ] Additicn

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

NLE O pelete TIMLE ' [ cnange [ Addition

NAME NAME h

STREET ADDRESS STREET ADDRESS

ciTY-51-2IP CITY-GT-21P

11. | hereby cerlify that the intormation supplied with this filing does not qualify for the exemption stated in Section 139.07{3}(i}, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature gh iIl\.'e the same ‘egal effect as if made under cath; that | am a managing membger or manager of the

limited liability company or the receiver or iusiée empowered J@€ s report as requiregly Chapter 608, Florida Satutes.

SIGNATURE: / [/ -F-04 614 - JH-49L00

SIGNATURWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




