| E
2003 LIMITED LIABILITY COMPANY FILED i

UNIFORM BUSINESS REPORT (UBR) Sgp 25,2003 8:00 am
DOCUMENT # | 00000005021 ecretary of State

1. Entity Name 09-25-2003 90041 006 ****50.00
JAYMARK, L.L.C.

Principal Place of Business Mziling Address P
500 SE. 6TH STREET 3709 CEYLON DRIVE 30153695
FORT LAUDERDALE FL 33301 GULF BREEZE FL 32561
. Principa Place of Business "B Bov S22 (o ”"“I“ I” "HI "m Il”mm Immm "m I"" ""”ml MI \“I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State 1 ,Q 4. -FEINumber 651026860 Applied For
‘Jm/l} 7/ Céé; Not Applicacle
Zip Country ; CW_SA .. . $5.00 Adaitional
Lspggez / B 5. Cetificate of Status Desired O. Pac Roguired

6 Name and Address of (':urrent Registered Agent 7. Name and Address of New Registered Agent
- T ke - *Name —-— T -— . _— c —
WEAVEFI BEN
3709 CEYLON DRIVE Strest Address (P.O. Box Number is Not Acceptable}

;GULFBREEZEFL32561 /ﬁ% mwa,ﬁ)ﬂ//\/ /&%
' TACRSONI/LE  FLBZ227

8. Tna‘above named entity submits this statement for the purpose of changing its registered office or reglstered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

y

SIGNATURE i
Tera Signaturg, typed or printed neme of ragistered agent and titla it applicabla. (NOTE: Registersed Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. ‘MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES 7~ - N
TITLE MGAM O Deiete THLE Change O Adgditon | S
NAME WEAVER, BEN NAME % m,qn‘/ 0% =
street anoress | 3709 CEYLON DRIVE STREET ADDRESS ">§
orv-st-2¢ | GULF BREEZE FL 32561 CITY- §T-2P mw v/ L(E é/ }5& wo IR
TITLE MGRM [ eleta TITLE Change D Addition 5
NAE WEAVER, DIANE NAME /99% Vet V0% (Y

streeT aooress | 3709 CEYLON DRIVE STHEET ADDRESS

CITY-ST-2P GULF BREEZE FL 32561 CITY-ST-2iP WSO/(J H/CLE /‘{’__3‘579?25
TITLE _ O Delete TITLE [JChange [ Addition

NAME ToefTm e - S it 7YY i e P

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE \ 7 Delete TITLE O cChange [ Addition

NAME ' NAME

STREET ADDRESS | - STREET ADDRESS

CITY-81-21P ' CITY-5T-2P

TTLE oL O pelete TTLE [T Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

ME [ Delete TILE ’ O Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADURESS

CITY-ST-2IP CITY-5T-2P

11. ) hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thie-refort is tr2 and accurate & my signature shall have the same legal effect as if made under oath; that | am a managing memkber nager ofjthe
ered to exacute this eguired by Chapter 608, Florida Statutes.

SIGNATURE: ItABL BEOUIRYR. | 9/075/05 ;?9@ W

SIGNATURE AND TYPED OR PRJMMME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phona #




