2003 LIMITED LIABILITY COMPANY ADr 3(,1?12]653? $:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT # L01000015560 - obiitont Suisionsre

1. Entity Name

THE OWENS GROUP ENTERPRISES, LLC

Principal Pléce of Bugingss s Mailing Address t T T veuwvwulu
3632010 PMB 370 ) ) 3832010 PMB 370
BAYMEADOWS ROAD - BAYMEADCWS ROAD
JAX FL 3217 JAX FL 32217
Suite, Apt. #, etc. Sute, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3496493 Appliod For
Not Applicable
4p Country ap Country 5. Certificate of Status Desired O gz.geoql:-\i?ed;tional
6. Name and Address of Current Registared Agent _ . __.7. Name and Address of New Reglstered Agent __  ___. __ . _
) T ) Name
OWENS, GREGORY
4873 JAYBIRD CIRCLE NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typad or printed nama of registerad agent and titls if applicable. {NOTE: Regislared Agsnt signatura required whan 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, ADDITIONS /CHANGES
ML MGRM I Delete TLE ' Clchange [ Addition
NAME OWENS, GREGORY NAME
STREETADORESS {4873 JAYBIRD CIRCLE N STREET ADDRESS
CiY-5T-2IP J ACKSONV'U.E FL 22257 CIY-51-2IF
TITLE Vs ] pelete TITLE [ change [ Addition
NAME OWENS, JANET G . NAME
STREETADDRESS | 4873 JAYBIRD CIRCLE N STREET ADDRESS
omvstzf | JACKSQONVILLE FL 32257 omv-s1-2p
TITLE ; _'M_GH — et e o e e seeaeml ] Delete e TTE i e s = Tm | rae - ewemee, - —eo[]Change [ Addition
NANE OWENS, GARRET NV
STREETADDRESS | 4873 JAYBIRD CIRCLE N STREET ADDRESS
CiTy-ST-2IP J ACKSDNWLLE FL 32257 CITY-ST-ZIP
TITLE MGR [ Dekete TITLE [0 Change  [7] Addition
NAME OWENS, MORGON E : NAME
STREET ADDRESS 4373 JAYB|RD ClRCLE N STREET ADDRESS
CITY-ST-2IP J ACKSONV“.LE FL 32257 CITY-ST-2IP
TLE ' [ petete TRLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
iLE [ pelete TITLE _ [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. i heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Floridia Statutes. | further certify thal 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 or the receiver or trustee empowered to execute this report ag required by Chapter 08, Fiorida Statutes.

(@ey

SIGNATURE: _ O-SISMATHIBEKREQUIRED Aped 29, 2003 SOY-0433

SHGNATURE AND TYPED OR PRYNTED NABE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0075770

CR2E083 (10/02)



