2003 LIMITED LIABILITY COMPANY .

UNIFORM BUSINESS REPORT (UBj)
DOCUMENT # | 00000005620 ‘

1. Entity Name

JBA, LLC

Mailing Address

P.O. BOX 3319
SARASOTA FL 3420

Principal Place of Business

541 EDLEE LANE
LONG BOAT KEY FL 34228

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Aug 05, 2003 8:00 am
Secretary of State

08-05-2003 90028 016 ****50.00

30143067

UKD

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEsNumber  65-1010362 Applied For J
Not Applicable
" : -
Zip Country Zip Country 5. Certificate of Status Desired 0 gese ggqﬁ?:{',t"’"a'
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name
AQUINO, JOHN
- —541.EDLEE\ANE— .~ i _ . Street Address (P.O. Box Number is Not Acceptable)
LONG BOAT KEY FL 34228
i
R City FL Zip Code

8. The above named subnjts thi tement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otfgations of rad ahent T e e
SIGNATURE
Signatur i or prihtechame of registergd agent and title if applicable. (NOTE: Registeted Agant signatura requirad when reinstating) DATE
U FILE NOW!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR - [ Delate TMLE [ Change [ Addition
NAME AQUINO, JOHN NAME N
sTheeT ADDRESS | 541 EDLEE LANE STREET ADDRESS
CiTY-ST-21p LONGBOAT KEY FL 34228 CITY-ST-21P
TTE [ pelete TILE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
MLE [0 pelete TITLE O Cangs [ Addition
NAME . o . . o JNAME . N
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP = omy-stze
TITLE ([ Delete TITLE . [ Change [ Addi'liun—(
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-$3-2IP .
TILE {3 Detete TIME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-2IP
|
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-28¢ . CITY-S$T-2IP
1. | nereby certify that the information suppjied wit jces not qualify for the exemption stated in Section 419.07{3)i), Florida Statutes. | further certity that the information

indicated-on this report is true and gee!
limited liability company or the rec

SIGNATURE: eQUIRED

e same legal effect as if made under path; that |
1 report as required by Chapter 608, Florida Statutes.

am a managing member or manager of the

SIGNATURE AND TYPED oi}mﬁu NAMﬁF SIGNING MANN‘F MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phana #

i
8

CR2E083 (4/03)



