- 2001 UNIFORM BUSINESS REPORT (UBR) AP*;\SN%V':?»

DOCUMENT # LO0000007478 - FILED .
1. Entity Name
JACOBS LANDING, LLC 0] APR 26 PM 2:53
_ SECRETARY OF STATE
Principal Place of Business Mailing Address . TAU!: AH ASS EE ’ FL ORIDA
235 QCALA ROAD SOUTH BreCALAROAD-SOUTH =
TALLAHASSEE FL 32304 . TALLAHASSEE FL 92004— ,
I I AR
2.8, R0X D535
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Appiied For
S9—-3655025 Not Applicable
Zip . Country 5 aZI; JL-253 5 Country 5. Certificate of Status Desired a gg'ggqtﬁ?:;"mal
..___6._Name and Address of Current Registered Agent . ) 7. Name and Address of New Reglstered Agent
Name '
LEONI, STEVEN M T TremTre e
235 OCALA ROAD SOUTH treet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and tile if applicable. (NOTE: Repistared Agent signature requirsd when relnstating) DATE
FILE NOW!!! FEE I
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
me O Delete me NAwRLr b NMEALSER Ol change  Erdition
NAME ' NAME LEomk, LLC S ourH
STREET ADDRESS STREETADDRESS |} DS~ O € Al A L0 -
GITY-ST-7IP . CY-SI-IP TPl R AESOE. PL IR30Y
TITLE ) - O pelete TITLE Ny e Fab JTERNSEL ) Change  [addition
NAME NAME SAm v &N PLLES, eLe
STREET ADORESS ' STRETADDRESS | oA 9 ~ 5~ LOWEALS AUE.
{ITY-ST-2IP CITY-ST-21P TR LS Oav LK, y -~ 2T AR /7
me T~ T T T ODelete we | T "7 7T "[lchange [ Addition
NAME NAME — s 4156—=2
STREET ADORESS STAEET ADDRESS 500 %‘g}gﬁ }U’?_}D 1110--020 ~
£ITY-S7-21P CITY-ST-2IP wkapdSll (0 ks
TRLE O Delete TIMLE [“Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-2IP
TILE ‘ [ Delete TITLE . [ change  [J Adeition
NAME 4 NAME
STREET ADDRESS . ) RN STREET ADDAESS
ony-st-ze ¢ | _ J ome-stze
TITLE ' [ paleta TME , (3 Change  {J Addition
NAME NAME
STREET ADDRESS | 'STREET ADDRESS
CITY-ST-2P ) CITY-$T-2IP

it this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
i that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
be emppowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied
indicated on this report is true and accurate/a

SIGNATURE; </ L IR ¢50 ~ 5803127

SIGNATURE AND W;PE_E_OLP_H_;NLED_ NAME qF SlGledG EN.EGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phono #

v 29¥E000

CR2E083 (11/00)



