' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT # L0O200000951 1 Secretary of State
1. Entity Name 02-11-2003 90050 035 ****50.00
JAKE'S PLACE, LLC
Principal Place of Business Mailing Address
C/O WEBSTER & PARTNERS. PL. G/0 WEBSTER & PARTNERS. P.L.
1936 LEE RD.. STE. 101 1936 LEE RD.. STE. 101
WINTER PARK FL 32759 WINTER PARK FL 32789
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02-0591414 Net Applicable
i D B ] P2 PR S T NS s s e o iR TS
= D e | Country—==== Zp o Gountry 5. Certificate of Status Desired O ?e%ggq S;dét"’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W&P SERVICES, INC.
1936 LEE RD., STE. 101 Strest Address (F.C. Box Number is Not Acceptable}
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printeg name of registered agent and titlg it applicable. {NOTE: Registared Agant signature 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
TLE MGR 1 Delete TITLE Cchange [ Addition
NAME WEBSTER, DAVID A NAME
STREET ADDRESS | 1938 LEE HD,' STE. 101 STREET ADCRESS
CITY-ST-2P WINTER PARK FL 32789 CITY-ST-ZIP
me MGR - O Delete e - [ change [ Acdition
wve "7\ WEBSTER, JANER . o NAME -
STREETADDRESS ;| 1936 LEE RD., STE. 101 TTE e S o R TRET ADORESS " [T T e T e et e i e e rmae
CITY-ST-7IP WINTER PARK FL 32789 CITY-ST-ZiP
TTLE [ Delete TmLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP
_TINE [ pelete TMLE {J Change [ Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2P
TILE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP ]
TILE 1 Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.
G f‘“ﬁ%@éw“ =R Z/é/ 3 407-691-0500
SIGNATURE Al R PRINTE] ING RVNAGING NENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phon
DEGLRR BITERASOE B T 2yime Prone 4

CR2E083 (10/02)



