L |
FILED
2003 LIMITED LIABILITY COMPANY Jan 15’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
OO0UNENT ¢ LOODD0003745 Secretary ofState

1. Entity Name

JACARANDA INTERNATIONAL, LLC

THE §;

Principal Place of Business Mailing Address

;ﬂ#ET%AMI TRAIL N. gﬂl?ETg&l)IAMI TRAIL N. 20 00 7 4 1 5

NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 65-1007178 Applied For
Not Applicable
Zi t Zi Count iti
e Country B ouniry 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
LICHTMAN, JONATHAN J
120 E PALME]’TO PARK RD Street Address {P.0. Box Number is Not Acceptable)
SUITE 100
BOCA RATON FL 33432-0000
; City ' FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped or printad hame of registered agent and titla if applicable. (NOTE: Registerad Agent signature requirac when. reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR 1 Delete TIME [Jchange [T Addition
NAME ERHARD, ANDREA C NAME
STREETACDRESS | 4910 TAMIAMI TRAIL SUITE 200 STREET ADDRESS
CITY-S§1-2IP NAPLES FL 34103 CITY-ST-2IP
THLE [T Delete TITLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE _ _ R, -. - Elocete - —-f TNE 2| = . Casam e e - [=]-Change [ Addition. |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
ML [ Delete TIig O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- oITY-5T-2IP CITY-ST-2P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
TME [ telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP —~ CITY-ST-2IP
11. | hereby certify tyat the infdynation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this Fgport is tn) ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

exegyte this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: LR EXJIRED

SIGNATURENWDARPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone §

limited fiabiiity comiany or th

AVIGIon

CR2E083 (10/02)




