2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # LOOO00006769 ecretary of State
1. Entity Name 04-28-2003 90087 031 ****50.00
JAZZPENGO LLC
Principal Place of Business Mailing Address
305 EBB TIDE CT. 305 EBB TIDE CT.
$. PONTE VEDRA BEACH FL 32082 S. PONTE VEDRA BEACH FL 32082
R v AR AU R
Sufte, Apt. #, etc. Sulle, Apt. #, etc. ' [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number 59-3654075 Applied For
Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desied ~ []  $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T —_— e st i | NAMG - ST - e —_ U, -
PENCE, ROBERT
305 EBB TIDE CT. Street Address (P.O. Box Number is Not Acceptable)

S. PONTE VEDRA BEACH FL 32082

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, 1 am familiar with, and accept

the ohiigations of egistered agent,
SIGNATURE M@ wt A A € ’7’/3»343

rS\gnamre, typed or printed name of registered Egent and title if applicable. N (NOTE: Registered Agent signature reguired when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 petete TITLE O Change [ Addition
NAME PENCE, ROBERT NAME

streer anoress | 305 EBB TIDE CT STREET ADDRESS

CITY-ST-2P S PONTE VEDRA BEACH FL 32082 CITY-ST-2IP

Tme MGRM O Delzte e O Ghange [ Addition
NAME PENCE, JULIE A NAME

sTreeT aboRess | 305 EBB TIDE CT STREET ADORESS

CITY-$T-21P S PONTE VEDRA BEACH FL 32082 CITY-5T-2P

TITLE e e e - ) --.—XQ_DEJE‘B_?-;- M e {J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE 7 Delete TITLE [CJchange” [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-57-IP

e U] Delets TITLE ' [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-21P

TITLE [T Delete TITLE [Jchange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitea liability cormpany of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Z/RIZNATUIRE FEGRINSERD. f-2ca /;,g;és Foyseg 141/

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " pata Daytima Phone #

§

CR2E083 (10/02)



