2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013736

1. Entity Name

JACOBS FENCE COMPANY, LLC

FILED

0! APR-9 AH T: L3
SECRETARY OF STATE

Principal Ptace of Business Mailing Address TALLF‘“\. H A DSE E- FLO Ry U A
201 € 7TH ST 20t ETTH ST
CHULUQOTA FL 32766 CHULUOTA FL 32766
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
5 q-2{, 8 (B3 a‘ g Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired ?g,'ggqlﬁf:;ﬁonal

— —-6._.Name and Address of Current Registered Agent _

7. Name and Address of New Registered Agent

Name

FINANCIAL FOUNDATIONS INC
3150 SANDY RIDGE DR

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33761

City

FL

Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Sigrature, lyped or printed name of registered ageni and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
TimE MGR ) [T Dekete TITLE [ Change [ Addition
NAVE JACOBS, KENNETH R NAME
STREET ADTRESS | 201 E 7TH ST STAEET ADDRESS
CITY-ST-ZIP CHULUOTA FL 32766 N cv-sT-zip
TILE MGR 3 oelete TITLE [Jchange [ Addition
NAME JACOBS TORI L NAME -2 rl r"] l:j I—I ]"' v Y e | l"_""‘ e IS o
. [ B0 | 8 Ly Faaci ] LT T
STREET AJDRESS | 201 E 7TH ST STREET ADDRESS , oy 4"."’?-?.-’!_1 - _'_'D ﬁl-‘?"i =111
- omv-st-2e--- | CHULUOTA FL 32766 s - | omsrze wypenaCl O - #sssstt O
TITLE [ Delete TITLE ] Changa £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-2IP
TmLE [ oelete TITLE [ change  [J Addition
tode NAME
STREET ADDRESS ¥ STREET ADDRESS
£ITY-ST-2IP CITY-ST-ZIP
| TILE [ Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-$7-2IP
TILE J pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not gualify 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 and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered to execule this report as required by Chapter 608, Florida Statutes.

b

SIGNATURE: /W/Yz%”% A,

3% -9407

SIGNATURE AND QPED OR PRINTED NAME OF SIGNING mm"ﬁa MEMBER, MANAGER, Ofl AUTHORIZED REPRESENTATIVE

// 9610/ 407

Daytime Phono #

€5 3200

4v

CR2E083 (11/00)



