|
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000015700

1. Entity Name

JAZZ AR, LLC

Mailing Address

G/O WINSTON SCOTT
4743 LANCASHURE LANE
TALLAHASSEE FL 32308

Principai Place of Business

4743 LANCASHURE LANE
TALLAHASSEE FL 32309

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 07,2003 8:00 am
Secretary of State

01-07-2003 90042 016 ****50.00

[T A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §O0-3745417 Applied For
i Not Applicable
ap Country e Cc’luntry 5. Certificate of Staws Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent -

_....BENTON, RICHARD E... .
1415 EAST PIEDMONT DR., STE. 4
TALLAHASSEE FL 32308

\ Name

”

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

L o Gl e,

N

City

FL Zip Cede

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

the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Flagls.!ered Agent signalure raquired when reinstating} DATE
FILE NO‘W!!:! FEE 5 $50.00
Make Check Payable to ;Florida Department of State
Due By.May 1, 2003 '
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR {1 Delete fme J Change [ Addition
NAME SCOTT, WINSTON E NAE
st acoress | 4743 LANCESHURE LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32309 CITY-§T-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 Delete I;'ITLE TChange  T_) Adclion
NAME NAME
STREET ADDRESS érnsmnoness
omv-siizp - T “CITY-S7-2IP - - —
TME OJ Delets TITLE [ Change [ Addition
NAME I:JAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP (I'_:ITY—S‘I-IIP
ML O Delete ;TITLE [ Change [ Addition
NAME Nave
STREET ADDRESS STREET ADDRESS
¢ITY-8T- 7P oITY-§T-2P
TITLE 3 Detete irITLE O change [ Addition
NAME NAME
STREET ADDRESS ESTREET ADDRESS
CITY-ST-ZIP , CTY-T-2IP

11. | hereby certify that thajnformation §
indicated on this reporfis true and gccurate and that ry
limited liability comparfy or the recq veLor trustee emplowered to exgayte t

signature shall hav

oplied with this filing does not qualify f\the {exempﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e samegylegal effect as if made under oath; that | am a managing member or manager of the
aequired by Chapter 608, Florida Statutes.

fport

i

§oe-

e

S T 2003 £%4-

ER;, OR AUTHORIZED REPRESENTATIVE

Date

CR2E083 (10/02)




