12 FILED

11. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am a managing member or maniger of the
limited liability compary or the receiver or trustea empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SICZHZUEE REFENREA C,) 0t/ 1yfer  Gyr-957 -2353

LIGNATURE MWWNYEU NAME OF w@m.\mn MEMBER, MANAGER, OB AUTHORIZED REPRESENTATIVE Daytima Phors &

- ¥
L ]
2002 UNIFORM BUSINESS REPORT (UBR) ng 25, 2002f8S00 am
ecretary of State
DOCUMENT # LO0O00000
1. Entity Name L 0 1 633 01-22-2002 20019 046 ****50.00
JOBECOS DEVELOPMENT V, LL.C.
Principal Place of Business Mailing Address
1070 DELACROIX CIRCLE 1070 DELACROIX CIRCLE
NOKOMS FL 34275 NOXOMIS FL 34275
s Vo I
Suile., Apt. #, etc. Suite, Apt. &, alc. DO NOT WRITE IN THIS SPACE .
City & State Cily & State . 4. FEINumber  ADDHED-EOR- Applied For
v ; (5 - 0983%s Not Applicable
Zip County ‘ Zp _ Country 5. Certificata of Status Desirec C ?g'ggqﬁﬂbm‘
6. Name and Address of Current Reglatared Agent 7. Namo and Address of New Reglatered Agem -
N == : _ _ | Name__ M - .
CONNELLY, JAMES A
1070 DELACROIX CIRCLE Streel Address (P.O. Box N.umber is Not Acceptable)
NOKOMIS FL 34275
i Cry FL l Zip Code
8. The above named entily submits this statement for the purpose of changing ks F§Qistered_qf§ice or registered agent, or both, in the State of Florida.
SIGNATURE —
Signaine, typed oF printed namé o ragistoned agent and title 4 applicabln. {NOTE: Registerex] Agant signetre required when reinatating) OATE
' FILE KOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES "
me ] O petere e Oowe O | 5
NAME CONNELLY, JAMES A HAME )
steeT anoeess | 1070 DELACROIX CIR. STREET ADDRESS 2
CATY-ST. 2P NOKOMIS FL 34275 CiTY-ST-2IP §
e D _ £ Delete e Ocage [Jaddion | G
NAME BEACON, ROGER NAME ‘
streeTAppREss | 241 SORRENTO RANCHES DR. _ STREET ARDRESS e e e e e -
CiTY-ST-2P NOKO“S FL 4275 ciry-S1-2P
e D O Delere mE [l Change ] Addlion
e JOELSON, RAYR e .
sTaeeT aobress | 638 BIRDBAY DR. EAST #212 STREET ADDRESS
tTy-St-ap VENICE FL 34292 CITY-$T- 2P
e © 3 Delete mE ’ [ crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADUAESS
CITY-ST- 2P ' CITY-S1-2P
HTLE 3 Delete TE ) Changs [ Addition
NAME ) HAME
STREET ADORESS STREET ADDRESS
ciY-1. 2P CITY-81-2P
e {7 oeiee e DD Chamtn  [] Addition
HAME NAME
STAEET ADIRESS STHEET ADURESS
CIY-SI- 0P Cify-s1-7P



