FILED
. Sep 11,2002 8:00 am
/ Slf):cretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000005021

1. Entity Name.
JAYMARK, L.L.C. , 09-11-2002 90099 024 ****50.00
Principal Place of Business Mailing Address
500 S.E. 6TH STREET 3709 CEYLON DRIVE
FORT LAUDERDALE FL 33301 GULF BREEZE FL 32561
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.1026860 Appiied For
Not Applicable
ap Country e Country 5. Certificate of Status Desired O ?g'ggq lﬁ'f;ﬁ"”a'
" =————=8-Name and Address of Current Registered Agent-— — -~ + |~ =< -+ +—7-Nameand ‘Address of New Registered Agent
Name . -
WEAVER, BEN .
3709 CEYLON DRIVE Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. f am familiar with, and accept
the obligations of registered agent.

-
SIGNATURE
*  Signature, typed or printed name of registered agent and title i applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
ST : " FILE NOW1! FEE IS $50.00
Make Check Payabie to Department of State
* . Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM - [ Delete TILE [ Change [T Addition
NAME WEAVER, BEN NAME
STREET ADDRESS | 3709 CEYLON DRIVE STREET ADDRESS
CITY-8T-21P GUI.F BREEZE FL 32561 CITY-ST-ZiP
TITLE MGRM [ petete TILE {Tchange  [J Acdition
NAME WEAVER, DIANE NAME
STREET ADDRESS | 3709 CEYLON DRIVE STREE[ ADDRESS
CTSTZP | GULF BREEZE FL 32561 ury-St-z1e
mE T T T T T Ooskee ~ fwie T | T T ’ © (D change " [T Addition
NAME . NAME
STREET ADDRESS > STREET ADDRESS
GITY-ST-ZIP , ’ CiTY-ST-2IP
TITLE 3 velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T- 2P ) CITY-57-2IP
TITLE [ peles TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TLE ' [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby cerfify-that Ve atipn supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated g this report is trye-efid accusat that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the

limited liabjlity compangT the receiver o wered to execute this report as required by Chapter 508, Fiorida Statutes.

SIGNATURE: 22 B0 RRED g-t-02 (%?7 LY 252
SIGNATURE AND TYPED OR PRIl NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

CR2E083 (4/02)




