2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000010198

1. Entity Name

‘SECRE{ ARY: gg{%{h"ﬂﬂﬂs M,

JASOS GROUP, LLC 957 | F5ioN 0F-CO . 10fo7
10: A8
Principal Place of Business ’ Mailing Address 0‘3 SEP 29 &H
605 CRESCENT EXECUTIVE COURT 605 CRESCENT EXECUTIVE COURT
SUITE 300 PMB 413 SUITE 300 PMB 413
LAKE MARY FL 3274€-2104 LAKE MARY FL 32746-2104

[l

ll

2. Principal Place of Business 3. Mailing Address ”""l" m II'
Bol Tndernationa| Parlewa 9 [ ]| wwa\.{v'm;—é ’a‘—-‘d 3

Suite, Apt. #, etc. Su“ev_g- # etc. ﬂ GHECK HERE IF MAKING CHANGES
St Floovr S Floav
City & State City & State 4. FEI Number 59‘366635 Applied For
« Loake Mern, |, FL Lok Mave  FL 7 Not Applicable
C Ze ~| Country Zip T Country i - $5.00 Additional
32? o L US A %Z'?'“(ﬂ 5. Certificate of Status Desired | Fee Required

" & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

OO TERRNGE——  Ossinskt et B O o ) o s, FC@c o, R4,

7| Street Addresg (O. Box Nymbeyis Not Acceptable)

"'SZW — 6(957@ |

A N ipfle, Vol 3558 7

8. The above namefentity slibmifs this statement fo) istered dffice or registered agent, or both, in the State of Florida. | arn tamillar with, and ac!cept
the obligations g redistéred agent. /L_Q/) /
SIGNATURE - Mave Oss ms% M; Ay 2eo

ﬁnaluMyped or pwlaa nama of ragisteradﬂgem and title if applicable. / (NOTE: Ragisterad Agent signature raquired when reinstating) DATE g

/ 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
TIMLE MGRM O petete TITLE MG.E.MT IR Change {7 Addition
NAME MOORE, TERRANCE NAME Nsore., cvvyanct
STREET ADDRESS | 2243 WESTMINSTER TER. ‘ STREET ADDRESS | g} mﬂn‘l Phas ,841, &
onv-st-2¢ | OVIEDO EL 32765 onv-stzP | Lauee ’Ma,f(j . FL 32290
TIRLE MGRM 1 Delete TTLE NGEm les tf change [ Acdition
NAME LEWIS, CHARLES MGRM NAE Lewds, Chavies a
STREET ADDRESS | 450 BLUE SMOKE COURT sTReeT ADRESs | O b ‘.‘Cv\m-«ﬁm_fe pkhlj . S
CITY-ST-2P | LAKE MARY FL 32399 on-ST-2P T | ] anfee Mo, . Fc_ }L?‘PC’
TITLE ) o : C " Ooelete =~ R TILE . ’ RS [ cChange [ Addition
NAME NAME e g et et ooy o oy 1= A 8 g
STREET ADDRESS STREET ADDAESS _ Q'-——',':J_,Uu'i S2E394 7T _
CITY-§T-2IP CITY-ST-21P ng’gdgf‘ Uﬁ_-[:l 1 ﬂgz_*nﬂl **E-'U. L”—I
TITLE [T celete . TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TITLE 3 pelete TITLE J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -§T-2P
TITLE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \MWWJMWM Moove. '9/23.):;3 407- 542 ~186S"

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

0004793

CR2E083 (10/02)



