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L /
2001 /IJ.IN?FORM BUSINESS REPGRT (UBR)

IEONN

T

CR2E083 {11/00}

1. Entity Name ?
JASOS GROUP, LLC FILED
i
: na AUG -6 M g8 h?
o - " U1 a g
Principal Place of Busingss : Mailing Address
605 CRESCENT EXECUTIVE COURT. SUITE 300 605 CRESCENT EXECUTIVE COURT. SUITE 300 ¢t e TARY OF STATE
LAKE MARY FL 32746 | LAKE MARY FL 32746 T ALLAHASSEE, FLORIDA - . ‘
Suite, Apt. #, elc. ! Suite, Apt. #, efc. . . DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE! Number Applied For
5q' % &blﬂgsq Not Appiicable
2P Clountry Zip . Couniry 5. Centificate of Status Desired $5.00 Additional
N t Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
I e e e e e T S Tl |TNamer L et T et T e s e TR
MOORE, TERRANCE . Street Address (P.O. Box Number is Not Acceptable)
2243 WESTMINSTER TEIRHACE B
OVIEDO FL 32765 i
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 Floriga.
SIGNATURE :
Signature, typed or piinted name of registered agent and title if applicable. {NOTE: Ragistarad Agent sigrature required when reinstating} DATE
e~ i e f* == - = el E-NOWHE-FEE-S-$50:00 <sc o) R e
i i Make Check Payable to Department of State
9. i I 10. ADDITIONS /CHANGES
TITLE ri TILE Mawaqiin e Paviney [JChange D Addition
NAME NAME Te ma?me_‘j Mosre. ) W G Ban
STREET ADDRESS STREETADDRESS | 224 B Westmnster Ter.
CITY-ST-2IP CITY-§7-2IP Ovicdo EL 3275 .
e ] Detete miE Mewineping Brfter - [JChange DX Addition
NAME - NAME WV-PCS T ' LewilS s G R
STREET ADDRESS . STREETADDRESS | 450 B {ne Shwo¥ Q
CITY-ST-2IP * ‘ ’ CITY-ST-2P Lodce Marn B 3 23q
TITLE [ pelate TITLE - ] Change [ Addition

LUMME L e —— JpaME Cieme e e e e e - -
STREET ADDRESS [ . , STREETADDRESS | .

I o si-ze T T T T T e s ey T T e o T o -
e O peiete TLE - N G [ Adgit
me e 80000452 36T Y

- Lt —— ——
STREET ADDRESS _ STREET ADDRESS F}L'_":’D':J‘;_?_]' 010_1.8' ! ggs 0
CITY-ST-2P ‘ CITY-ST-ZIP #6000 whbdnsD. 1)
TOLE O delete TLE . [change  [J Addition
NAME : NAME
STHEE:{;!]DHESS STREET ADDRESS
CITY-STZIP ! ) CITY-ST-ZIP
me " ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report is true and accurate and that my signature shall haveg therSame legai effect as if made under oath; that [ am a managing member or manager of the

11. hereby certify that the information supplied with this filing does not qualify for the g@emption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
limited liability company orithe receiver or trustee empowered to execute t@ﬁ required by Chapter 608, Florida Statutes.

i N P AL P~ [ e Sl | .
SIGNATURE: _ \_LOMBpchl) ) Y R )i ?,/5 /o/ (46#)S85-2(21
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dae Daytime Phona #




