2002 UNIFORM BUSINESS REPORT (UBR) ADr 03F12%g? 8:00 am

DOCUN 0000 ecretary of State
04-03-2002 90020 007 ****50.00
JACARANDA INTERNATIONAL, LLC \
Principal Place of Business Mailing Address ~
1508 S.W. 57TH TERRACE 1508 S.W. 57TH TERRACE
CAPE CORAL FL 23914 CAPE CORAL FL 33914
4910 Tamiami Trail N. 4910 Tamiami Trail N.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 85-1007178 Not Applicable
Zip Country Zip Gountry - , $5.00 Additional
24103 34103 5. Certificate of Status Desired (| Foe Required
o === g, Name ahd Address of Current Reglstered Agent— ==z~ oeul oo oo minee -—7..Name and Address of-New Regintered Agent ..o . _ . |-
Name
LICHTMAN, JONATHAN J -
Street Address (P.Q. Box Number is Not Acceptabla)
4800 N. FEDERAL HIGHWAY, SUITE D-100
SANCTUARY CENTRE
BOCA RATON FL 33431 , _
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed ¢r printed name of registered agent and title if applicable. (NCTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS T 10. ADDITIONS/CHANGES
TME MGR O Celete TITLE (X) Change [ Addition
NAME ERHARD, ANDREA C NAME ) . _ )
STREET ADDRESS | 1508 S.W. 57TH TERRACE swmeeraooness (4910 Tamiami Trail Suite 200
CITY-5T-ZP CAPR CORAL FL 33914 CITY-ST-ZP Naples, FL 34103
TITLE 3 celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P 7_7____'___' o ) R . P o CIW-S[-ZLE I ) o
THLE . O Delste TITLE O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 velste TITLE [ change  [] Addition
NAME 4 HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iIP
THTLE N [ pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P  ~

11. | hareby certify that the info, upplied with this filing does not qualify for the exemption statéd in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is fue and abgurate and that my signglaresiall have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: %ED -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #

003¢ "5

CR2E083 (9/01)



