2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000007946

1. Entity Name

JAKOR ENTERPRISES, LLC

Principal Place of Business

14 NOTTINGHAM DR,
ORMOND BEACH FL 32174

Mailing Address
14 NOTTINGHAM DR.

ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

MW

FILED

Jan 28, 2003 8:00 am

Secretary of State

01-28-2003 90047 004 **%%£50.00

20013043

0
IR

il

[J CHECK HERE IF MAKING CHANGES

I

Rt Rt R R ——— e - ———— TTET| oz - . - - — _
City & State City & State 4. FEINumber  §7-3724470 Applied For
Not Applicable
Zi Count Zi Countr i
e uniry P 4 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESPITTIA, BYRON
14 NOTTINGHAM DR.
ORMOND BEACH FL 32174

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litie if applicable,

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!l FEE IS $50.00

2 —=|Makeé-Check-Payable to Florida:Departmentiof State| — -~—">—+=  ~— ST TR e
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE P O Delete TILE O Change [ Addition
NAME ESPITTA, BYRON NAME
STREET ADDRESS | 14 NOTTINGHAM DR STREET ADDRESS
o--2¢ | ORMOND BEACH FL 32174 om-51-27
TILE ST 7 Delete TITLE [ Change [ Addition
NAME ESPITTIA, SHARON NAME
STREET ADORESS | 14 NOTTINGHAM DR STREET ADDRESS
cmy-S1-2Ip QRMOND BEACH FL 32174 Lirv-ST-2P
TILE O Delete TITLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TILE 1 Delete TITLE [ Charge ] Addition
NAME NAME - .
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oeleta TITLE [ Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP \\ (\ CITY-S1-2IP

11. | hereby certify that t

limited liability compan

information supplied wih thid\iling
indicated on this repol s true and accurate anif that
r the receiver or trustelg em|

re

this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

\?Fﬁ"

[

ST

SQUIFRED

T/«vao 2

es not qualify for the exemption stated in Section 119.07(3){{), Florida Statutes. | further certify that the information
li have the same legal effect as if made under gath; that | am a managing member or manager of the

280451957

SIGNATURE AND TYPED OR m\h{eu NAME OF SIGNING m%ma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phona #

AR VU

CR2E083 (10/02)



