FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # LO0000007478 ecretary of State
1. Entity Name 04-28-2003 91257 001 ***150.00
JACOBS LANDING, LLC
Principal Place of Business Mailing Address
475 APPLEYARD DRIVE P.0. BOX 2535
TALLAHASSEE FL 32304 TALLAHASSEE FL 32316-2535
e s v AR
Suite, Apt # etc. SU“E, Apt # elc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number  §3-3655075 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?g.ggqlﬁ?:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= QNI STEVEN M cmes s e ot o i i ne s e
235 OCALA ROAD SOUTH Street Address (PO. 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 or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typad of printed rams of registared agent and title if applicabla. (NOTE: Registerad Agent signature requ_ire_d_ when reinstating) DATE
FILE NOW!!t FEE I1§°$50.
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TmE [JcChange [ Addition
NAME LEONI, LLC NAME
streeTaoRESs | 235 QCALA ROAD SOUTH STREET ADDRESS
GITY-ST-21P TALLAHASSEE FL 32304 GITY-5T-2P
TILE MCRM M&e TTLE CJchange [ Addition
NAME SAM S CHARLES e NAME ‘
STREET ADDAESS | =G288-TPOWERSAVE> STREET ADDRESS
CITY-ST-2IP SABUHSONHE-F-8a24L, CITY-ST-21P
TITLE EI Delete TITLE [ change [ Addition
NAME ———— e = i BT i e T U - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY - 5T-2P
TITLE 1 Dalete TITLE [ change [ Addition
NAME B NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP " OITY-ST2P '
TILE O pelete TITLE . [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P

11. i hereby certify thal the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
timited I|ab|||ty com EE or the flvef or trustegfephpowered to execute this report as required by Chapter 608, Florida Statutes.

$7EY
SIGNATURE: .___ SIGY EQUIRED Y/t5903 450530 313/

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

b

"

CR2E083 (10/02)



