FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) Feb 06, 2003 8:00 am

DOCUMENT # LO0O000013736 Secretary of State

1. Entity Name 02-06-2003 90021 001 ****55.00
JACOBS FENCE COMPANY, LLC

Principal Place of Business . Mailing Address

22 W PO BOX 1345
GENEVA FL 32732 GENEVA FL 32732

L

2. Principal Place of Business 3. Mailing Address “Iml“l”"m m“l

VIR

455 4. Oscee o K.
S“é Apl. #, etc. Suite, Apt. #, eic. %CHECK HERE IF MAKING CHANGES
eﬂe\/‘a‘ Fwﬁldl
City & State City & State 4. FEl Number 59-3680528 Applied For
Not Applicable
‘%pp?' n3 2 Céozn}rh : Zip Couniry 5. Certificate of Status Desired gese g?q;:l:(;tlnnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
P e e et s ——5 - = LY Name:; —= =~ = e — il - =
- FINANCIAL FOUNDATIONS INC
3150 SANDY RIDGE DR Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33761
City FL Zip Code

r the purpose @f changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, &nd accept

2/ Joz

8. The above named entity sub
the obiigations of registere:

SIGNATURE Signature, ty) or printed name- of registarad agent and tille)/;ﬁ;ﬁ;ﬁ; /’_ (NOTE: Registered Agent signature required whan reinstating) 4 / DATE
Vd [’
4 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
TITLE MGR [ Delste TILE [ Change [ Additicn
NAME JACOBS, KENNETH R NAME
staeer aooress | 201 E 7TH ST - STREET ADDRESS
GITY-ST-7IP CHULUOTA FL 32768 " CITY-ST-2IP
e MGR %Ietﬁ TILE [ Change [ Addition
NAME JACOBS, TORI L NAME
sTReeT anDRess | 201 E TTH ST STREET ADDRESS
CITY-ST-2IP CHULUOTA FL 32766 CITY-§T-2P
TILE [ Datete TITLE ) [ Ghange ] Addition
NAME TS e el S = N —=—mEFr—— o~ - -l NAME - T = W TR LT T T e a i ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
THLE [ pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE . [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O petete TE : [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS N
LITY-5T-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
lirmited liakility company or the reg i port as required by Chapter 608, Florida Statutes..

SIGNATURE: .=/ AIKNSHORE RZAUIRED /4

SIGNATURE AN#ED OR PHIN‘I’ED NAMSFGN]NG MANAGIN%I‘B‘EH MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Fhons #

CR2E083 (10/02)



