2061 UNIFORM BUSINESS REPOR'!:;_(’UBR)
DOCUMENT # L00000015031 ~

1. Entity Name

AJJ JACOBS FAMILY, LC FILED
Principal Place of Business Mailing Address U] JUL 8 AM 8: h? 1
Q607 Tuyn Plowerlsne 2607 TwnPloversfenenty of sTaTe
vepPLe S, FL 3V oS NVaees FOBYRSTSPEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ‘.
Suile, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

Cly & Stato City & State 4. FE) Numbey ‘ Applied For
g-q“ 37 Dé’B/J/ Not Applicable

$5.00 additional
Fes Required

- = ‘
ap Country P Country 5. Cerlificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Joyee JAcobs
b1 Tiwinllower Lrne Street Address (P.O. Box Number is Not Acceplable)

wErPLeS L B34S

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 Slate of Florida.

SIGNATURE

I, _S_@nglu;a, typed or printed name of registerad agent and title if applicable. (NOTE: Regi: Agent signature required when reinstating) . DATE n
Bljﬂljtj44533!:l§;=m— 1.
o e - — =07 24711 --0104B8F-007 = =
kS0, 00 #5000 1D
i
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS {CHANGES
TITLE Ppe side /[‘f" [ pelete TITLE ) O change T Addition
HAME Joyce ~JicvdS ' NAME
STREETADDRESS | Do =7 T hess n AJower~ Lan e STREET ADDRESS
CITY-ST-ZP wppees £ IYros— CITY-ST-2IP
TITLE [ e Pne S5 d ent O elate - TITLE : [ change  [] Addition
NAME Ardhor Jocob s NAME
STREET ADDRESS | 2 &, 9 Twin AIOwEr Lrne STREET ADDRESS
CIFY-ST-2IP IVAPLe & foC 39 85— GITY-ST-2IP
[T T e FPres i@ et Ooame o e e —= = [+ Change — [T Addiion~

NAME TAmIe, T ACo3S NAME
STREETAGDRESS | <hp&F 7 Wiz A/brubr~ Lone. STREET ADDRESS
CITY-sT-217 VErore e o 3 Y05 CITY-ST-2P
THLE [ Delete N RRL ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-ZIP
TETLE;"' [ Delete TITLE {] change [ Addition
NAMEZ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2P

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

SIGNATURE: b/WC(’- \//‘?C’AS ﬂ@ o

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Au‘momzp’n REPRESENTATIVE Date Caytima Phone #

CR2E083 (11/00)



