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2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am
DOCUMENT # 00000007478 Secretary of State

1. Entity Name

JACOBS LANDING, LLC 02-18-2002 90182 010 ****55 00
Principal Place of Businaess Mailing Address
235 OCALA ROAD SQUTH P.O. BOX 2535 LS
TALLAHASSEE FL 32304 TALLAHASSEE FL 32316-2535
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2. Principal Place of Business 3. Mailing Address ! I"”I“ m || “ II
115 APDLEYARD DANE
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 36550 Applied For
T“’\/\/HH%S% | F I 59— 75 Not Applicable
Coyntry, Zip Country i i $5.00 Additional
/6 i% 04 U" 5. Caertificate of Status Desired % Fee Required
- ) 8. Name and' Address of Current Registered Agent - - ’ 7. Name and Address of New Reglstorod Agent = -
= Name
LEON" STEVEN M Street Address (P.O. Box Number is Not Acceptable)
235 OCALA ROAD SOUTH
TALLAHASSEE FL 32304
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.

SIGNATURE
Signature, typad or printad name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE O Change [ Addition
NAME LEON, LLC NAME
STREETADDRESS | 245 OCALA ROAD SOUTH STREET ADDRESS
oTv-sT-2° ) TALLAHASSEE FL 32304 crv-s7-2°
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME SAM & CHARLES, LLC NAME
STREET ADDRESS | §208-5 POWERS AVE. STREET ADDRESS
cmst2¢ | JACKSONVILLE FL 32217 omv-S1-2P
TITLE N - [ pelete ™ TME I - - ged =vewww~[Change [ Addition -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O peleie TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with thls filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
gregA owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE: SUADE = DUIRED 7/4/ 0% %0-590-322%

[ ]

CR2E083 (9/01)



