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2002 UNIFORM 'BU_S_I,NESS REPORT (UBR)
DOCUMENT # L01000002588 ? Fi
1. Entity Name ) L ED
THE JASZ GROUP, LLC. 02 gy - 5
, , , Al RE e ‘
Principal Place of Buginess Mazlling Addrass {4 '--Tf'.'qu,',,\',_é'{.'. 0 F S T
4222 BAY VIEW DAIVE ' 4222 BAY VIEW DAIVE SOolE, Fl QA 13
FERNANDINA BEACH FL 32004 FERNANDINA BEACH FL 22034 Rifia
s s TR TR
Suite, Apt. #, elc. s Suite, ApL. &, ete. - : DO NOT WRITE IN THIS SPACE
< Aﬁj &s FENumb Apgied
City & State M ‘ City & State 4, FE!Number nliad For
_ _ _ - V> : " 5"{‘.'- 3L5% $YO Not Apglicable
Zp T AP Coumy— w- - Zpee - QUYL - g Centificate of Status Desired - < [ 'E:'ggqtjf:umnm
N 6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name
e e . = PP () S ey _
JEANNE COOK WARD e
422 BAY VIEW DRIVE Sireet Address (P.O. Box Nurnber is Not Acceptable)
FERNANDINA FL 32034
City ) FL i Zip Coda

8. The above named entity submits this staiement for the purpose of changing lts ragistered office or registered agent, or both, in the Stale of Florida.

SIGNATURE \-&"— A thL [ u_-o 9 ;ai:b—d\._-

S

Signaturs, m{do’ﬁ@j nama of egsiored agant and ite i wpplicabie. {NQTE: Raglatered Aganl sgnak.re eGui'#c whon rensslng)
B

. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

CR2E083 {9/01)

9. - MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES

e ,
meoeS| ireaswee o O 400005283054 ——3
s 0S5 | Ny e B g ) ) D R —— ~04/ 1870201057010
CITyST-28 thﬁﬁy‘ Be vk Pl 32 f NY-§T-2P *k200.00 oS0, 00
TIE ‘ O Deete THTLE O Change [ Acditen
HAE NAME
STREET ADGRESS STREET AQDRESS
ciTY-ST- ‘ omy-st-2p-
me ' 3 oolete TITLE i B O Crange [ Addition
NAME e
STREET ADDRESS STREET ADDHESS
CITY. T 2 ry-s-oe | _ _ . _
me 3 Delet TLE oo Cchange [ additien
HAME RAME
SIREET ADDRESS : STREET ADDRESS
CIY-5T-7P CITY-S3-2P
TILE O caete TILE : ‘ {Change [ Adaition
MAME NAME
STREEY AODRESS STREET ADORESS
OTY-ST-21P Giy-S1- 2%
mLE {1 Deteta me [ changs [ Acdition
HAME NAME
STREET ADDAESS ) STREET ADORESS
CIY-57-21F CITY-57-2P

11. 1 heraby canity that the information supplied with this filing does not quality for the exemption staled in Seclion 118.07(3)(i}, Florida Statutes. | further certify thai the information
intticated on this repor is true ano accurate and that my signature shall have he same legal etfect as if made under oath: that | am a managing member ¢r manager of lha
limited liability company or the receiver or trusiee empowered 1o executs this report as required by Chapter 808, Florida Statutss.

N 32— Goe- 4 4F3ICY
S|GNATURE: a1 z"-T-éa.-n-/t-e Cr.xiel.a_a_dcf

SIANATURE ANT m@vg NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIIED AEPREAENTATIVE Date Caytime Prong #

N QTR AT
SRl

< N N K




