2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (unn) Jan 22, 2003 8:00 am

DOCUMENT # L01000014279 Secretary

1. Eniity Name

" JASMEN OF PENSACOLA, L.L.C.

Principal Place of Business . Mailing Address
201-235 GULF BREEZE PKWY. 25 W. CEDAR §T.. STE. 230
GULF BREEZE FL 32561 PENSACOLA FL 32501

2. Principal Place of Business 3. Mailing Address H"“I” I“IIlI |||

of State

01-22-2003 90083 028 ****50.00

I

Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number 16-1627479 Applied For
Not Applicable

Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent e e T.nName and-Address of New.Registered Agent
N T mm -7 - Name
BOGAN, STEVE
25 W. CEDAR ST., STE. 230 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this statemant for the purpese cof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TImLE MGR O Delets TILE [JChange [ Addition
NAME KRYS, ALAN NAME
STREET ADDRESS | 2880 WHISPER BAY BLVD. STREET ADORESS
CITY-ST-ZIP GULF BREEE FL 32563 LImy-g1-7IP
TILE MGR O belste TITLE [ Change [ Addition
NAME VICK, JAKE NAME
STREET ADDRESS | 2915 NAVY BLVD. STREET ABDRESS
CITY-ST-2IP PENSACOLA FL 32505 CiTY-ST-2IP
. TILE JMOR i e~ e Cdpeite . IME | n e~ e en . e o —— [ Change [ Addilion
NAME BOGAN, STEVE NAVE
STREET ADDRESS | 25 W, CEDAR ST., STE. 230 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP
TITLE MGR [ nelete TITLE {J Change [ Addition
NAME SIVERIO, MANNY HAME
STREET ADDRESS | 4400 BAYOU BLVD., #16C STREET ADDRESS
CITY-ST-2IP PENSACOM FL 32503 CITY-8T- 217
TILE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-§T-2IP
TITLE ) Detete - TLE ) (I Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S7-2IP CITY-$T-2IP

11. | hereby certify that the infermation 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 trug and accurate and that my signature shal! have the same legal effect as if made-under oath; that | am a managing member or manager of the

limited liability cornpany or the receiver or trustee empowerad tc executs this report as required by Chapler 608, Florida Statutes.

sionarune;_ TADRIYGZ SECURED g 1/ % /6.2,

SIGNATURE ANDUFED OR PRINTED NAME OF SIGNING MaNAGaMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete

Daytima gmnai E E 3

CR2E083 (10/02)



