- FILED

-

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOGUMENT # LO1000003526 Secretary of State
1. Entity Name 04-16-2002 90075 047 ****50.00
DONNA JACQUES FAMILY.‘I:G\
“\>
Principal Place of Business Mailing Address
2845 NW 42ND ST 2845 NW ND ST Ul ve
BOCA RATON FL 33434 BOCA RATON FL 33424 88780
s RS IR RTRAE N R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied For
? - |03 5322 Not Appiicablo
Zp Country Zp Country 8. Cudlificate of Status Desired [ &5’ ggqu“ld&mm
8. Name and Address of Current Registersd Agent 7. Name and Addreas of New Rogistared Agant
e e R L., Ls.. S . o
gﬁ?ﬁs 4&05] NS# Strast Address (P.O, Box Number is Not Mcephble}
BOCA RATON FL 33434 N
Chty FL 2ip Code
8. Tha above named entity submiis this statement for the purpose of changing it registered office or registered agent, or bioth, in the State of Florida. -
SIGNATURE
Signature. Typod of prinked rame of fegistered 2gent and tie i appiicabis. INQTE: Registarad AQant SiGnaiLre requissd when reinstating) CATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
D, MANAGING MEMBERS/MANAGERS T 0. — ADDITIONS/GHANGES _
me + O Deiete e y/4i @/(/V[ O varge * JRpacton | B
e NAME DONN-A ?’A«t&ues , &
STREET ADORESS _ $TREET ADDRESS ¥s Jw el ST 2
CIY-S1-2P CITY-5T-2P % 0Ch AT O /l/ 4(, 23V 3 )L ;é.n
TLE [ elete mE Dicnange  [J Addiion ! O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cny-s1-1p
e O Delete TME [OJcrange [ Addition
A | . e oo o I NME O E _ -
| STREET ADDRESS T . C T T Y smET RS [ T =
ciry-§1-2P ! CITY-5T-2P
me O pesste mE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-ZIP
TMLE 3 Dekete TITLE O chenge ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-0P Cmy-ST-2P
TME 3 Deteta E [J Crange [ Addition
NAME o NAME
m&‘rhmas&s STREET ADDRESS
CTY-STozP CITY-ST-2P
11. 1 hifireby certify that tha information suppliad with this filing does not qualify for the axemption stated in Section 119.07(3)0), Florida Statutes, | further certify that the information
indicated on this report is true and agcprate and that my signature ehallbhave the sama legal effect ag if made under cath; that lfam a managing member or manager of the
limited liabllity pany or the rege or trustee empowerad 10 axs ia report s required by Chapter 6§08, Florida Statut
e a f i I/ cvlemas
SIGNATURE: - U RIS | [6 1)
mwmmmwmmmﬁumy‘mmmmm;ﬂnm Daytire Prone &

r




