2002 UNIFORM BUSINESS REPORT (UBR)

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

12

e 3 ™
DOCUMENT # L01000003338 07-23-2002 90343 030 ****50.00
1. Eniity Name
JACOBY ENTERPRISES, LL.C. p
Principal Place of Business Mailing Address _ 4,0 6 4_ 0
1010 W PEBBLE BEACH GIRCLE 1010 W PEBBLE BEACH CIRCLE A A L
WINTER SPRINGS FL 32708 WINTER SPRINGS FL. 32708 N N ¥
| i
S e AR O
Suite, Apt. #, etc, Sulte, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
o 59-3720373 Not Applicable
2 Country 2 Country §. Cerliticato of Status Desired ] ggg?q mﬁonal
== . <8.-Name and Address of. Cumrent Registered Agent - . - 7. Nomo and Addreas of New Registered Agent- - ,
e e e St e~ an - .. | Name . - _ —_ - - S P
JACOBY, HARVEY :
933 LEE mm' 18T FLOOR Street Address {P.Q. Bax Number is Not Acceptable)
ORLANDO AL
City FL Zip Coda

the obligations of registerad agent.

8. The above named antity submits this statemenl for the purpose of changing its registered offica or registered agent, or both, in the Slate of Florida, | am famillar with, and accept

SIGNATURE Signature, typed or printsd rame of regiziensd agant and tifle f applicabie. {NOTE: Agan Tk hacuined when DATE
. :FILENOWNI FEEIS $50.00 ~
: " Make Check Payable to Department of State
o Due By September 25, 2002

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

me 7 [Yres. [ Delete o ClChange [ Addition %’
HANE Harye . WAE *
STREET ADDRESS | {0 bile | Circte West STREET ADDRESS 8
St |\Mlinter Dpeings, FL 32108-d2i0 | ra &
TITE vP 1 _: O Deiets Tme [T ctange [ Addtion | &
NAME Janice. T. Jacsh . RAME

st 00 131y Pleb ble: rele.\West | smeomns

CRY-ST-7IF wl‘h - lo CITY-ST-2P
JME_ . - L—_lbeiele gm0 _ O Changs (] Addition

[ <NAME e el o T e T T T L R -

STREET ADDRESS STREET ADURESS

CITY-5T-7P GTY-5T-2IP

TME O tetere e [ Changs  [] Agdition
NAWE NAME

STREET ADDRESS STREET ADDRESS

oY S1-29 CITY-ST-ZiP

TINLE O pekete TiTLE Ol change [ ddition
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P emr-sT-2p

TINE 7 Detety me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CY-51-2p

limitad liability company

11. | hereby cartify that the information supplied with this filing does not qualify for the exsmption stated in Section 1 19.07(3)(1),

indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;

receivar or Iy emred to exacuta this report as reguired by Chapter 808, Florida Statulas.
anGt. ~J.

Florida Statutes. | further certify that the inforrnation
that | am a managing member or manager of the

SIGNATURE; .

01,1{.5.,/::,3 HoY.359-751&

Daytime Phone #

arepionge D T PO




