h
2002 UNIFORM BUSINESS_R_;I_?ORT (UBR)

FILED

DOCUMENT # | 00000002187

1. Entity Name

JAWORSKI MANAGEMENT, LLC

Principal Place of Business

3632 MANOR DRIVE
HIGHLAND IN 46322

Mailing Address

3632 MANOR DRIVE
HIGHLAND IN 4€322

2, Principat Place of Businass 3. Mailing Address

N

JEAREAR I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 22,2002 8:00 am
Secretary of State

05-22-2002 90206 044 ****50.00

U

City & State City & State 4, FEl Number 35_2102902 Applied For
Not Applicable
Zi Zi Count i
P Country P ountry 5. Certificate of Status Desired O $5.00 Addlilional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
—— e — Nama = - > ——— — =
HANSON, DAVID J
Street Addrass (P.0O. Box Number is Not Acceptable)
ACTON MANAGMENT SERVICES
5738 MISSOURI AVENUE
NEW PORT RICHEY FL 34852
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS f CHANGES
TITLE MGRM [ petete TITLE [T Change  [7] Addition
NAME JAWORSKI, HENRY E NAME
STREET ADORESS | 3632 MANOR DRIVE STREET ADDRESS
CITY-5T-2IP HIGHLAND IN 46322 CITY-§T-2iP .
TILE MGRM O belete TIE O change [ Acdition
NAME JAWORSK], SHIRLEY M NAME
STRELTADDRESS | 3632 MANOR DRIVE STREET ADDAESS
CITY-5T1-2IP H]GHLAND |N 46322 CITY-ST-2IP
i ()13 . c. e - - O petete. . -] ™me B .. — - DOchange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TIMLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T7-2iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Deleie TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP

CATY-ST- 2P
ht | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07,
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

n
Tﬁﬁn@m

o4f3oloz  (219) 924 53876

(3)(i), Florida Statutes. 1 further cortify that the information

1S . = =
Ne Si £z %n A ,;,..TQ.U. B EH:E?RY Q Al
SIGNATURE AND TYPE PRI MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Datg Daytime Phona #

NNAET A

CR2E083 (9/01)




