2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0000

1. Entity Name

AJJ JACOBS FAMLY, LC

15031

Principal Place of Business

2607 TWINFLOWER LANE
NAPLES FL 34105

Majling Address

2607 TWINFLOWER LANE
NAPLES FL 34105

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90194 017 ****55.00
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DO NOT WRITE IN THIS SPACE

Applied For

4 FEI Numbér 59“37083;8

City & State - " "City & State
Not Applicable
Zi Count Zi Count iti
P ountry P oumry 5. Certificate of Status Desired & $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
JACOBS’ JOYCE L Strest Address (P.O. Box Number is Not Acceptable)
2607 TWINFLOWER LANE
NAPLES FL 34105
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signatura, typed or printed name of registerad agent and title f applicabla. {NOTE: Registered Agent signature raguired when reinstating) DATE "
FILE NOW!! FEE IS $50.00 }
Make Check Payable to Department of State §
Due By May 1, 2002 |
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES -
TILE PRES O pelete TIME O change ] Addition | S
NAVE JACOBS, JOYCE L NAME z
STREET ADDRESS | 2607 TWINFLOWER LANE STREET ADERESS @
CITY-S8T-2IP NAPLES FL 34105 CITY-3T-7IP §
TILE VP £ Delete e Ochange [ Addition | O
T ONAMES JACOBS, ARTHUR- I S e I L | - - = e
STREETADDRESS | 2607 TWINFLOWER LANE STREET ADDRESS
CITY-S§T-2IP NAPLES FL 34105 CIvY-ST-2IP
TITLE VP 1 Delet e [JChange [ Addition
NAME JACOBS, JAMIE NAME
STREETADDRESS | 2607 TWINFLOWER LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP
TILE [ pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZIP
TILE 1 Delste TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Dekete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIy-S1-21P
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 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 oath; that | am a managing member or manager of the
limited Lability company or the receiver or truslee empowered to execute this report as required by Chapter 6808, Florida Statutes.
G A\ \/-;45‘ F});F =1/ (/ 0 /
el etll . e A" h
sianATURE: IPEEIATYAT PQAUIRELS p 20/22
SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGBA/DR AUTHORIZED REPRESENTATIVE okte 4 Daylime Phone #



