FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) ‘ ecretary of State
04-03-2003 90011 008 ****50.00
DOCUMENT # LO1000002588
1. Entity Name 0
THE JASZ GROUP, L.L.C.
Principal Place of Business . Mailing Address 29U<baby
4222 BAY VIEW DRIVE 4222 BAY VIEW DRIVE
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
v IR A AR
Suite, Apt. , etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State ' o FE(Number  59-3699580 Appiied For
Not Applicable
Zp Country Zp Country 5, Certificate ¢f Status Desired ng |§ese g&mnmm .
B e . B. Nnm-muAﬁumso‘lcurrnmRagtMQm . o DL S v T Nmalndnddmuolﬂﬂmlmhgomﬂ- e
Calm = - e S e BT '“';‘~‘=+‘='~Narna‘ et —4“‘- TITMT LG — e =
JEANNE COOK WARD Teom kla.rc{
4o DRIVE Streel Address {P.0. N b | Not
Fmi.:m“ 30034 " (";9% xﬂ'l:lmLe(' s};:_u_' ( .

City — _ T Code
FerendieBenct FL S‘_’zgzz[
8. Tha above named entity submits this stalement for the purposa of changing its registered office or regislerad agent, or both, in the State of Plorida. | am familiar with, And accep!
the obligations of registered agent. .
~ Tk el 23
ig s,

SIGNATURE
Sig name of (egistarad agent and tte # epplcable (NOTE: Ragistaned AQent Skynature reckittc whan reinsasng) DATE

‘FILE NOWI1!1 FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
g, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e 0 peiete TE Ol chenge [ Addion
NAME LESRWARD, JEANNE ~ o/ & RAME .
sweeraooress | 422 BAY VIEW DRIVE STREET ADDRESS
cov-sT-20 | FERNANDINA FL 32034 GTY-51-29 _
e O Delete e ] Ol cramge [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P Y- ST-ap )
me P i | "y N U A G e L ,J:I Cpange [ acgiien
mE — - - RS e PR U, e, [} 'WE i T R s Tl ¥ e R — - [T
STREET ADRESS STREET ADDRESS
hry-$1-20 _ CTY-ST.2P
TINLE L Datete TTLE [J Change [ Addifion
MAME NAME
STREET ADDRESS STREET ADDAESS
CY-5T-2P CiTY-ST- 2
TIE L) Detete TIMLE O Changs £ Addition
HAME NANE
STREET ADORESS STREET ADOAESS
CiTy-ST-2P CITY-ST- 2P
TIME O3 Delets TITLE Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-57-2P CITY-ST7-21P

11, | hereby certify that the informatjon supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Forida Statules. | further certify that the information
indicated on this report Is trus alg accurate and thal my signature shall have the samg legal effect as if made undsr oath; that | am a managing member or manager of the
limited ifability comparnry or the resiiver or rustee empowered 10 execute as required by Chapiar 608, Florida Slmutes

SIGNATURE REQUIRED g2 G IS

AKD TYPED OR PRINTED. HAME OF S:GNING MANAGING MEMBER, MANAQER, OR AUTHORIPED REPRESENTATIVE Date Daytime Phons #

SIGNATURE.:.
| mGNaTURe

Apr 17,2003 8:00 am

CR2E083 (10/02)



