2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOBECOS DEVELOPMENT VI, L.L.C.

LOO000004669

Principal Place of Business

1070 DELACROIX CIRCLE
NOKOMIS FL 34275

Mailing Address

1070 DELACROIX GIRCLE
NOKOMIS FL 34275

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 JAN 22 Py 349

SECRET 48 0F <

TALLAHASSEE F op

5lIIHIlIIIIII\l!IIlIIIIINIIlI\INIIINIIIINIIIIIIIHIINIIlIlHIll

MTE—

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number v 1Applied For
Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired o $5.00 Additional
Fee Required
e Tt ... 8. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent —
- Name
SE'DER. Wi M Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE .
SARASOTA FL 34236
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 cf registered agent and title i applicabla. (NOTE: Registarad Agent slgnaturg raquited when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS / CHANGES
TILE " Darecksr 07 Delete e : O change [ Addition
NAME Fome s A.Convnelly NAME
STREETADDRESS | 1670 Belacronw Cir STREET AGDRESS
orv-st-2e | Nokamis , Fe 34275 CITY-§T-2IP
TITLE Oivrectsr 1 Delete TITLE O change [ Additon
NAME Roqer &mco ™ dies D NAME =SS TEaSst— 7
sTReeTaooRess | 2y ) Serreatp Remches STREET ADDRESS - FeESa -0 ID_'._ =5
CITY-ST-2IP Nekams, Ft 34§ CY-ST-2IP keSO 00 ssasdE0, 00
CTTLE. - 1Ot eter - . - Delete TITLE [ Ghange  [J Addition -}
NAME Rn.‘ R. T wedsen , NAME
STREETADDRESS | L33 Barol By Prive East 210 § STREETADDRESS
orv-sT2P | Veaice , Fe 3¥392 CITY-ST-2PP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2IP
TITLE [ Delats THLE <1 [J.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-271P = CITY-ST-ZIP
TITLE - O Delete TITLE [ Change T Aadition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filling 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 shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability compary or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _—252

: 7?3"“ j\;ﬁr rrfdﬁuawﬂ(//\/

I/IGA/

FY/-yv80 - 0924

mrmuWo OR PRINTED NAME OF @ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytime Phone #

CR2E083 (11/00)



