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3002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 01000045560 Secretary of State

1. Eniity Name

_01- ke ke ok
THE OWENS GROUP ENTERPRISES, LLC \ 05-01-2002 21481 035 ***50.00
e
Principal Place of Business Mailing Address
3832010 PMB 370 3832010 PMB 370
BAYMEADOWS ROAD BAYMEADOWS ROAD
JAX FL 32217 JAX FL 32217 ~ .
~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5Q-34q (g'-fQB Not Applicabla
e Couriry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Addrass of New Registered Agent
Name
OWENS' GREGORY Street Address (P.O. Box Number is Not Acceptable)
4873 JAYBIRD CIRCLE NORTH o -
T - JACKSONVILLE 32257 ——— —— " - — s -
City 7 FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
) Make Check Payable to Department of State
e Due By May 1, 2002
5. MANAGING MEMBERS /MANAGERS 1 — ADDITIONS ] CHANGES
TITLE 7 Delete e Pl T/MeMR- [ change [T Addition
NAME NAME Gfefoi’ OLW ens |
STREET ADORESS STREET ADDRESS %1\; dood Crcle N
CITY-ST-2P oSt | JackSonditle FU 33337
TIME ] Delete TITLE Y5 TMER O change (¥ Addiion
NAME NAME JaneX G, cwens
STREET AGDRESS stoeer aooress [ {873 Jouybived Cwele N
CiTY-ST-ZIP omv-st-2e Lgckisonyille, L 32257
e O Delete TITLE Gayrrett T oweps /MGR CJChange  CZAdoition
NAME NAME Uz vicA Guecle
STREET ADDRESS STREET ADDRESS mv\d ille fo %225
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete TIME MG R [ change K] Addition
NAME NAME Movdgen 2 Owens X
STREET ADDRESS | o . - oo T~ . ] stheer aporess | Wp 12 g Coee le
pitv-sT-ap Tv-ST-zp | JOEMEERIIWe B 225 - ~
TITLE [ Delete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITiE d“"' [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. P")(U

SIGNATURE: GV (RSHORBUIRED Aol 30, F00R e8!

-
f
SIGNATURE AND TYPEQDR PRINTED NAME m\?mmm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Data Daytime Phone #

9

May 01, 2002 8:00 am

CR2E083 (9/01)



ey

=T Afuchent A LDICooo 556G
The Owens Group Enterprises, LLC q)q 0l Zb/

Gregory Owens (MGMR/MGR/T)
4873 Jaybird Circle N
Jacksonville, Florida 32257

Janet G. Owens (MGMR/S)
4873 Jaybird Circle N
Jacksonville, Fiorida 32257

Garrett G. Owens (MGMR)
4873 Jaybird Circle N
Jacksonville, Florida 32257

Morgan E. Owens (MGMR}
4873 Jaybird Circle N
Jacksonville, Florida 32257

Revised April 20, 2002



