2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # LO0000000459 FILED

1. Entity Name

- N

JAGLE & ASSOCIATES, LLC. GIAPR 25 PM 5: 51,
FAECRETERY OF STATE

Principal Place of Business Mailing Address ' ALLEHAS SEE. FL OR;UA

120 BUTLER STREET. SUTEB 120 BUTLER STREET. SUITE B

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

|

e, - R

3GE CAM Mo GARDENS BLVP) 398 cAMING GRRDENS B LVD.

Suite, Apt. #, etc. Suite, Apt. #, etc. Db NOT WRITE IN THIS SPACE

SVITE (04 SUITE o4
City & State City & State 4, FEI Number ‘ Applied For
gﬂC/?' RH’TDM, FL . &CI} ﬁ/ﬂ'TO//[ Fc’ é, \S’" Oq 7 6/6 /9- ) Not Applicable

Zip

3 3 43 2 Ccﬁt.ry 5 . -52“)3, L/ ) 2 Country p ! B . 5. Certificale of Status Desired O gg'ggqﬁj:;“m'

6. Name and Address of Current Registered Agent

Narne

. ARNALDPO JACLE |
WEST PALM BEACH FL 33407 SVITE |04

/ CWBOCI? fﬂ’TDN J ZipCodeB;qsz

8. The above named entity submitg4ifs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florigd.
7 (/15 [ o

SIGNATURE

Signalure, W"' }(ﬁxyﬁma of ragistered agant and titie if applicable. (NOTE: Registared Agen! signature required whan reinstating) 7 DATE
-
/ ' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a. ’ MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES .
TILE OWNE R - O Delete TILE D change (] Addifion | S
NA@ ARV ALDo JAGLE P Aoy | M- =
shETARESS | 3G L CAMINO GARDENS PLV. P STREET ADDRESS o
arv-srze . | B AATON, FL 33432 CITY-ST-2IP g
THLE [ Delete TTLE i [ change [ Addition ?:;
NAME NAME . ;
STREET ADDRESS STREET ADDRESS .
ory-sT-ap | S C e - - ovssrze - - Sonoao4ai=niss——oy
TITLE O Delete T . =Wa/UJS A0 - htraEU e adition
NAME NAME wokkSl, D) kxRS0, 00
STREET ADDRESS | $TREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE - 3 Delete TITLE . [ Change [ Addition
NAME NAME ;
STREET ADDRESS . STREE? ADORESS
CITY-5T-2 ) GITY-S1-2IP _
me 2. O Delete e [J change [ Addition
NAME g : NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE . {1 Delete TITLE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

i RWTETTT 07’/.73‘;[, / 56l 750-37y7

Dayiima Phone #

SIGNATURE: SIEN

SIGNATURE AND TYPED OR Bﬂlﬂﬁ-ﬂ NAME OF SIGNING MA 3 1, OR AUTHORIZED REPRESENTATIVE

COOE I NN

7. Name and Address of New Registered Agent —



