2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000001633
JOBECOS DEVELOPMENT V, LLC. ‘ FiLED
01 U227 R 227
Principal Place of Business ' Mailing Address . . .
1070 DELACROIX CIRCLE 1070 DELACROIX CIRCLE SECRETARY OF STATE
NOKOMIS FL 34275 NOKOMIS FL 34275 TALLAHASSEE, FLORIDA
S— S— — 1 AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE /
City & State City & State ) 4, FEI Number ﬂ Applied For
. i Not Applicable
Zip . Country Zip . Country 5. Gertficate of Status Desied [ fei.ggl l.::‘:le(ﬂ!ional
- 7--— --— 6.-Name and Address of Current Registered Agent —- - .___7. Name and Address of New Reglstered Agent
Name -
CONNEU-Y: JAMES A Street Address {P.O. Box Number is Not Acceptable)
1070 DELACROIX CIRCLE
NOKOMIS FL 34275
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofﬁcg or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of ragisterad agert and title if applicable. (NOTE: Regislaraq Agent signature raquired when reinstating) DATE
OIS 0T ——4
FILE NOW!!! FEE IS $50.00 = T I.T!lil—',.fr,—ii';fflﬁ };J i—l‘iljl}ii:—l‘l 0
TULea L L e
Make Check Payable to Department of State SRR 0 s, 0
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
e " Direcker [ pelete TIIE Jchange [ Addition
NAME Toames A. Connelly NAME
STHEETADDRESS | to Yo Ralaeroix C\T STREET AGDRESS
CITY-ST-2IP Nokomis , FL dYans CITY-5T-ZIP
TMLE Direckor [T Delete TME [ change [ Addition
NAME Reoger Lbeacom A NAME
STRECTADDRESS | 2.y Sorrents Ramches Pr. B STREET ADDRESS
CITy-51-2 Nokoms , Fe 34yars a CITY-§T-7P _
CTME - :%ftc ar " - - "_|:| Delete TILE ’ : - ’ [ Change -~ [] Addition
NAME av K. Jetison NAME
v 1
e anorEss | b33 B rAk By PFVe East #4212 STREET ADDRESS
CITY-ST-2IP Vemice FL 34282 CITY-ST-ZIP
TME [ pelete TLE : : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P - CITY-ST-2IP A
TIE 1 Delete e / [J Change [ Additian
NAME NAME )
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP 2 . ) GITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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: % = «ﬁhﬁ%3%W;C%%7¢ l//(,/&l 9Y/- Y80-092¢
Data

smupmf Mpsn OR PRINTED NAME OP-GIINING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytime Phono #

R 77N

.

CR2E083 (11/00)



