2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g?8°00 am

b
DOCUMENT # 101000003080 ecretary of State
1. Entity Name
162 ke ok 3
JEBCO FLOF"DA; L.C. 04-16-2002 90088 015 50.00
Principal Place of Business - Mailing Address
11130 STATE BRIDGE RD.. STE. D-201 11130 STATE BRIDGE RD.. STE. D-201
ALPHARETTA GA 30022 ALPHARETTA GA 30022
13 Gowpey GATE Poiwr
Suite, Apt, #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
So; Noa T
City & State City & State FEI Number Applied For
SARASOTA Fi ,.é&—- R6/7795 Not Appiicable
Zi% ¢23¢ Country Zip Country 8. Certificate of Status Desired O fi’ggﬁfﬁ;ﬁm]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D - : = ) o B : Name
NORTON, SAM D .
! Street Address {(P.0O. Box Numbar is Not Acceptable)
1819 MAIN ST., STE. 610
SARASOTA FL 34236
City FL | 2P Code

8. The above naﬂty submits this statement for the.purpose ofchanging its registered office or registered agent, or both, in the State of Florida.

Z A

SIGNATURE )
Signaturs, tye'd of printed name aof registered dgent £4d titls if applicddle. (NOTE: Registered Agent signatura required when reinstating) DATE

4 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

TLE MeRM O oelste TILE O change  [J Addition
NAME TArMES &£ B R1DES NAME

sTReETADORESS | /B G OroedEN G-ATE Pamr, Yor Motrn | smeersovress

CITY-ST-ZIP SARASo 4 ) Fe 39236 CITy-§T-2P

TME . [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

L ' [ Delete TITLE ~ [chenge  [J Aduition
NAME o ’ NAME ' A

STREET ADDAESS STREET ADDRESS

CIY-5T-21P CITY-ST-2IP

mls [ petete TITLE [J Change [ Additicn
NALIE NAME

§1 3T ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2P

TITLE O pelete TIMLE Ochange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelets TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

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 trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

‘/ 2 N ETALRE )
SIGNATURE: /QM Pk 7 /’}?’/ffb

SIGNATURE ANDfED OR PRINTED NAME OF SIGNING HANM MEMBER HANA# OR AUTHCRIZED REPRESENTATIVE Data Daytime Phone #

fs

LLEV I

CR2E083 (9/01)



