2002 UNIFORM BUSINESS REPORT (UBR) Mar 1:‘?‘1216%]2)8'00 am

DOCUMENT # M97000000480 Secret,ary of State

1. Entity Name
(03-13-2002 90098 028 ****50.00

JWL INVESTMENTS, LLC
Principal Place of Business Mailing Address
ATTN:JOHN WESLEY LANGDALE. Il PO BOX 1083
1202 MADISON HIGHWAY VALDOSTA GA 31603

VALDOSTA GA 31601

i

2. Principal Place of Business 3. Mailing Address H“’“" ||| || |||I| llm"" ||I|

|

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Clty & State City & State 4, FEI Number Applied For
. e —— gy o 58-2322612. : Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LANGDALE’ JOHN WESLEY Hl Street Address {(P.O. Box Number is Not Acceptable)
C/0 PHILMON SEAFQOD
ROLUSON STREET
CROSS CITY FL 32628 4 : .
City FL Zip Code

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

SIGNATURE

Signatura, typad of printe<t name of registersd agent and titls if applicable. (NOTE: Registered Agent signaturé required when reinstating) DATE
FiLE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Pue By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. - ADDITIONS /CHANGES
TLE MGR [ pelete TITLE [Jchange [ Addition
NAME LANGDALE, JOHN WESLEY I NAME
STREETADDRESS | 1202 MADISON HIGHWAY STREET ADDRESS
CITY-ST-21P VALDOSTA GA 31601 CITY-5T-2IP
TITLE [ Detete TITLE [JChange [ Addition
MAME NAME
STREETADDRESS | . = oo et -+ o e w —mr = o = — ——u— [}~ STREET ADDRESS | - ..— Cm L e e amem— mhe s -
CITY-ST-7IP CITY-§1-2IP
TILE ] pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TILE . T Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2F ~ CITY-ST-7IP
TITLE b O pelete TNLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-51-2IP
TITLE O pelete TITLE [C1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oo [ oo -~ S CITY-ST-7IP

11, | hereby cert\fy that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
Indicated on this feport 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
I|m:ted liability company of the recgver or rugtes gmpgered 10 execulp thigg ¥ as required by Chapter 608, Florida Statutes.

/
SIGNATURE ¢ A pE OF BGNING MIMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE r'a Date Daytima Pnane #

2

CR2E083 (9/01)

[P,



