2001 UNIFORM BUSINESS REPORT (UBR)

DOCGUMENT # | 00000000646 FILED

JAGUAR REALTY LLGC
| OFAPR 10 AM 8: 36

49 €812

Principal Place of Business Mailing Address 5 E C RE TA n Y [}r S TATE
2106 GULF OF MEXICO. UNIT 3105 2105 GULF OF MEXICO. UNIT 3105 . TALLAHASSEE, FLORIDA
LONG BOAT KEY FL 34229 LONG BOAT KEY FL 34228
2. Principal Place of Business 3. Mailing Address ”“I‘l” |”I ’" ||m ||m ||||| ||i” II‘” |||“ |I“| I““lml I“I ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DC NOT WRIT_E INTHIS SPACE
City & State Cily & Stale ' 4. FEI Number Appiied For
é r.—- OZf 76 7O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5'00 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglistered Agent
- — - - . Nama "
O AMmES -~ ARCArA
CORPORATION SERVICE COMPANY Str tAgGress/(P.O;qx I\_lu_rlbe{ is Not Acceptable)
1201 HAYS STREET : < :

TALLAHASSEE FL 32301

N oNCEoHT KEY FL | 205

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the gtat?briaa.

440/

SIGNATURE Signature, typad Br printed name of registered agent ancPLitlefif aphiicable. {NOTE: Registerad Ager signature required when reinstating) F4 / ™ DATE
P is— _ —] AT oo
- FILE NOW!! FEE IS $50.00 ST Al S
" | Make Check Payable to Department of State I
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TITLE MGRM O Delete TITLE . [ change  [] Addilion
AV ARCARD, JAMES NANE ;-
STREETADDRESS | 99105 GULF QF MEXICO, UNIT 3105 STREET ADDRESS
CiTY-§1-2P LONG BOAT KEY FL 34228 ciry-St-2IP
TITLE . [ Delete TITLE : . Octange  J Addition
NAME NAME — —y _
20004 035372——2
STREET ADDRESS . STREET ADDAESS 01--010 ES‘““U“Q
CITY-ST-2P : CITY-§T-2P ~[4./20: . Ui L
THLE O Delets TME PRI e T
_NAME . . ) CNAME | . . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . -CITY-ST-2P
TILE 1 Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS |- § STREET ADDRESS
CITY-ST-ZIP bd o CITY-ST-7IP
TITLE i O pelete CTITLE [ Change  [7] Addition
NAME N NAME
STREET ADDRESS ‘ STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP '
TITLE [ pelete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘ CITY-ST-21P

11. | hereby centify that the information supplied with this filing does nat qualify for the examption 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 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.

Q- 7377 96

" " Daytime Phona #

CR2E083 (11/00)



