- ) ™.
T A 1/1072003-90001-043-355.00-555.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L 02000014410 FILED
1. Enilty Name U T e Rt
THE JACQUIN GROUP, LLC.
3FEB 19 PH 2:28
Principal Place of Business Malling Address - L CSEORTARY O STa 0
7348 COMMERCIAL CIRGLE PO BOX 4343 ZUBUELILSSER, FLORIDA
FY. PIERCE FL 34049 FT. FIERCE FL 34948 .
S T S ORI O ARG
Suite, Apl. #, stc, Suits, ADL #, elc. D CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Nup ) Applied For
. ?]-‘044'52-@- Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired /@ ?3-22‘@“"““'
€. Name and Address of Current Registorsd Agent 7. Mame and Address of Now Rbgistered Agent
- : ST T T Name T = - S
JACOQUIN, PAUL E :
7348 comm CIRCLE . Sireet Addrass (PO. Box Number is Not Acceptabie) .
FT. PIERCE FL. 34948
City FL Zip Code

8. The abave namad entity submits this statemant for the prpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agen!.

SIGNATURE

Sigrature, typed of primted narme of rgistered aQent snd b0 § applicable. [NQTE: Ragistared AQenm signature required when rensating) DaTE
FILE NOWIl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS | K3 . ADDITIONS/ CHANGES
™me MGR 3 Detete s Ol Change [ Addiion
RAME JACQUIN, PAUL E NAME
sTRETADORESS | 7348 COMMERCIAL CIRCLE STREET ADORESS
ow-st-2¢ | FY. PIERGE FL 34948 ‘ oirY-st-28
TME [ Dekete TMLE Dl change [ Acition
NAME ’ ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ‘ wTY-5T- 2P
e T “Dosm | me = T OCame  Cadiion
NAME RAME .
STREET ADDRESS —_ L~ o e e - STREETADORESS | — - - . - _ .
CY-§1-2P : CRY-S1-TP
TLE O pelete TMLE ' Ol Change [ Addltion
RAME _ NAME
CITY-S1. 2P CITY-ST-2P
TE [ Delatz ME QOchage [T addtion
NAME NAME
STREET ADORESS STREET ADDRESS
onY-ST-2P CTY-5T-21P
e ‘ O oolete TIME Ol change [ Agdition
NAME NAME .
STREET ADGAESS ' STREET ADCRESS .} THOMAS
CTy-51-2P CITY-S57-1P

11. | hereby certity that the information supplied with this fillng does not quallfy for the axemption stated In Sectidn 119.07(3)i), Florida Statutes. | lurther certity thet the nformation
indicated on this report is tue and accurate and thal my signature shall have the same legal effect as if made under oath: that t am a managing member or manager of the
limited Rability company of the recaiver or trustes empowsred lo execute this report as requ Chapter 608, Florida Statutes.

signaTuRE: _ PASIGEIATAIRE, RFQUIRE.

SONATURE AND TYPED OR PRINTED NANMSE OF

P .,.’./‘;4’3' 2724452495

- -’
REPRESENTATVE Daytime Phone #

CR2E083 (10/02)




