2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO1000010965

1. Entity Name

JAKAB MANAGEMENT SERVICE, LL.C.

Principal Place of Business

666 NE. DIXIE HIGHWAY
JENSEN BEACH FL 34957

Mailing Address

666 N.E DIXIE HIGHWAY
JENSEN BEACH FL 34957

0024633

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90012 016 ****50.00

TR

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number APPL'ED FOH Applied For
Not Applicable
Z' i s
s Country Zip Country 5. Certiicate of Status Desied ~ [] $9-00 Additionat
~ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOBBINS; KAREN M ESQUIRE
50 S.E. KINDRED STREET, SUITE 107
STUART FL 34995

U - - . - —

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 registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titte it applicabia. (NOTE: Registered Agent signature required when rainstating) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TMLE MGR O oelete TILE [JChange [ Acditian
NAME JAKAB, JOSEPH J NAME
STAEET ACDRESS | 666 N.E. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-ZIP JENSEN BEACH FL 34957 CITY-$T-2IP
TITLE g 3 Delets TITLE [J Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 7 Delete TITLE [IcChange [T Addition
NAME L e . NAME .
STREET ADDAESS T T T T T STREET ADDRESS. i - - T e
CITY-ST-2IP CITY-ST-2P
TILE [T Delete TME ' (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T-2IF
TMLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exem,
indicated on this report is true and accurate and that my signature shall have the same |
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stafutes.

G7h2Y) ’TUWQ/W’;U&RED

ption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

egal effect as if made under oath;

that | am a managing member or manager of the

7/// /p 2 272 225 5088

SIGNATURE:

SIGNATURE ANBVTV}éD OR PRIN‘I‘ED NAME OF SIGIyNG MANAGING ME‘ﬁBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
T rd

/ Date /

Daytima Phone #

|

CR2E083 (10/02)




