2003 LIMITED

LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000003526

1. Entity Name

DONNA JACQUES FAMILY, L.C.

Principal Place of Business

2045 NW 42ND ST
BOCA RATON FL 33434

- Mailing Address

2645 NW 42ND ST
BOCA RATON FL 33434

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90039 037 ****50.00

W W e e — - —

[J CHECK HERE IF MAKING CHANGES

— RGP

City & State 4. FEt Number 65-1085302 Appited For

City & State
Not Applicable
Zip Country Zip Country 0 $5 00 Additional

5. Certificate of Status Desired

Foe Required.

7 7 Name and Address of New Registered Agent

JACQUES, DONNA
2845 NW 42ND ST
BOCA RATON FL 33434

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

; Yz

the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signatura, tﬁed%ri;ted nama of regislsradf?‘nt and 1itls if aghlicable (NQTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TITLE MGRM [ Delete TIMLE [OJchange  [J Addition
NAME JACQUES, DONNA NAME
STREET ADDRESS | 2845 NW 42ND ST. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 crry-§1-7iP
TILE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2P
T -~ - - - -0 = =Rt T TMLE~ - - = Tee—emeee T orr =S STeess o = “w o [X)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | .
CITY-ST-2IP CITY-ST-2IP
TIRLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P
mE O Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDR STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IF

11. | hereby ceNjfy 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

indicafed on
limited liability xompgny or theAfeceiver

SIGNATURE:

r trustee empowgred to execute this report as required by Chapter 608, Florida Statutes.

SIEMATUSE &7 2 IRED

rate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATUR

PRINTED NAME OF SIgliic maNAGHIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phora #

|

CR2E083 (10/02)



