2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # LOO000009565 ecretary of State
1. Eniity Name 04-14-2003 90001 032 ****50.00
JAX KNIGHTS L.C.
l;rincipar Place of Business Mailing Address
8052 CARLOTTA RD § 8052 CARLOTTA RD §
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apt. #, etc. Suite, Apt. #, etc. : [ CHECK HERE (F MAKING CHANGES
City & State ) City & State 4. FEl Number 59-3664&)2 Appilied For
MNot Applicable
P Country Zip Couniry 5. Certificate of Status Desired [ ?958 ggq Additional
- © ~—§ " Name and Address of Current Reglstered Agent:——==— . - = .. [Simme > ~v2 22> 7.-Name and Address of New Roglstored Agent— e
Name
LIMNGSTON, JOSEPH A
8847 SAN JOSE BLVD Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32217
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, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agsnt signalure required 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 —
TME MGR . O Delee TTLE [ Change [ Addition
NAME HASKIC, AMIR NAME
stRecT appress | 8052 CARLOTTARD § STREET ADDRESS
crv-size | JACKSONVILLE FL 32211 CTY-51-2P
TITLE [ Dalata TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ paete TE [ Change ] Addition
NAME - - - - —— O T s ~aai _'.NTB:M‘E_._..."_'—" SETERLAE ey T T = e YT TR e SR o TS OS S S
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-7IP
TITLE O pelete TLE [ change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TITLE O Detete TLE : ' [ Change (] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS N
CITY-ST-21P e CITY-ST-2IP -
TITLE . [ Detete TITLE [ Change [ Addition
—_—
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

n this filing does not qualify Jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall hgfe the same legal effect as if made under path; that | am a managing member or manager of the
tee empowered {o executgAhis reporl as required by Chapter 808, Florida Statutes.

11. | hereby certify that the information supplied
indicated on this report is true and accurate,
limited liabtlity company or the receiver or

connrone: . SCHEEseE RefIEED M fhocic i/ /03 P4 To 334/

SIGNATURE AND TYPED OR PHI’#E? NAME OF BIGNING MANAGIN;?’EMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE El!e Daytime Phone #

CR2E083 (10/02)




