2002 UNIFOBM BUSINESS REPORT (UBR) Mar 2({1216%]2)8:00 am

DOGUMENT # L00000004411 Secretary of State

1. Entity Name e
JACK O' HEARTS HULLS, LLC 03-20-2002 90041 033 50.00

1'
Principa! Place of Business Mailing Address \J
17047 BEE LINE HIGHWAY P.O. BOX 3175
JUPITER FL 33478 PALM BEACH GARDENS FL 33420
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 908 Applied For
65'%99 Not Applicable

Zip Country Zp Country 5. Cortfcale of Status Desired [ ?ese ggq 3:’:&“0"5'
- 6. Na;no and Address ;)l Current ﬁegisterad A;_eh-t T T 7. Name and Addrass of New Registerad Agent
Name
RICHARD T. SCHEFFER Street Address (P.O. Box Number is Not Acceptable)
17047 BEE LINE HIGHWAY
JUPITER FL 33478
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 or printed name of registerad agent and title if applicaple. (NOTE: Registerag Agent signature required whan reinstating) DATE
- e FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS 0. — ADDITIONS / CHANGES
TITLE MGRM [ Delete e [Jchange [ Acdition
NAME SCHEFFER, RICHARD T MAME
STREET ADDRESS 17047 BEE UNE HlGHWAY STAEET ADDRESS
CITY-5T-2IP Jupn'ER FL 33478 CITY-ST-2IP
TME [] Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§7-2IP i ) CITY-ST-2IP
TTLE [ Delete TNLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TILE {Jchange [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IP
T [ Detete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Oelete TIMLE (7 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P orv-st-zp | ﬂ P
11. | hereby cerlify that the infermation supplied with this filing does not quality for the exemption sjéted in j (1), pyorica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal gifecf as epfath, Aglat | am a managing member or manager of the
limited liability company or the recalver or trustee empowered to execute this report as requiged f ida Satutes.

Q?GNATURE'QOM\A"V:@J/ JIRED Y~ W 0103&

SIGNATURE AND TYPED OR PRINTED NAME OF or lU’I}ﬁﬂﬁED REPRESENTATIVE  \_ Dete Daytima Prons #

é”

CR2E083 (9/01)



