2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000018893

1. Entity Name

THE BIG JUNGLE, LLC

Mailing Address

430 S. US HWY 1, STE. 202
JUPITER FL 33477

Principal Place of Business

4300 5. US HWY 1. STE. 203
JUPITER FL 33477

2. Principal Place of Business 3. Mailing Address

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

I

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90067 010 ****50.00

VNGr30

Juoo341

[

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEI Nymber Applied For
""‘ |4q 363 Not Applicable
Zi Count Zi Count : : i
P ity v i 5. Certificate of Status Desired [ $5'00 A.ddItIDnEﬂ
Fee Required
‘6. Name and Address of Current Reglatered Agent ] __° 7. Name and Address of New Raglstered Agent
, Namegy.oyz—p St gsee g Taltty TRl e
HAE G ISH. < e e
Streat Address (P.0. Bog iumber is Not Accgptable) | ..
ROAD SOUTH !Zﬁd go-s. W sl Iﬂfd_ PR
Sute 203 -
CYE™ e | g ot 7 e, ZipCpde, .
501‘21%__1 A - YT s FL 9$$—T-,7:
8. The abova named entity gu this stajément for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 7
SIGNATURE "}/ 36/02~
Signature, typed\féeiftad hame of registered agent and lille if applicabla, {NOTE: Registerad Agent signature reguired when rainstating) mTE [
FiLLE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
[} MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
TITLE MGR (3 Delete TITLE Ol change [ Addition | S
&
NAME WELSH, PATRICK NAME §
STETAONESS | 4300 5. US HWY 1, STE. 203 ST A0Rs 2
JUPITER FL 33477 _ 18
TME MGR (O Deleta TTLE Clcrange  [J Addition | G
NAME WELSH, ERIN NAME
STREET ADDRESS | 4300 S. US HWY 1, STE. 203 STREET ADDRESS
GITY-ST-2IP JUPITER Fl. 33477 CITY-S5T-2IP
TILE O pelete TLE - Clchange [ Addition
NAME - - - . T
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O Deleta TMLE {1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-8T-ZIP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
name o7 RAME
STREET ‘A_DDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
o
11. | hareby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am a managing rmember or manager of the
limited liability company or the receiver or trustes empowered 10 executs this report as required by Chapter 608, Florida Statutes. Wt :
e g
il | 4120) -
iy £ IO H N i - b
SIGNATURE: ?/wrl/l 15 = YU 113002 Slol-ldea {9870
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE " Date - . Daytime Phone #




