FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # LO1000022301 Secretary of State

1. Enlity Name 03-21-2003 90032 017 ****55,00
JERGENZ, LLC

Principal Place of Business Mailing Address
6190 - 5TH STREET. S.W. 6190 - STH STREET. S.W.
VERO BEACH FL 32968 . VERQ BEACH FL 32%8
T s ARRRRARER AT
/L0350 Loest Change fve /L0 S0 West ORWGe fue.
City & Stat City & State 4. FEI Nurnber 69-0004279 Applied For
P} 1Erce fz # ﬁé(‘(é (’ZZ Not Applicable
Zi‘:g LY S COU“Z SA \Z%pg 45 4.5 CZ'?I:% A 5. Certificate of Status Desired g gese.ggq L.:::I:‘;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e . __| Name__ e
JERKINS; W, THOMAS TFeckrnslThomas——(seme)———
£190 - 5TH SmEE]' S.W. Streed Addzess (P.Q. Box Number is Not Acceptable)
iy OS50 ye OoE
VERO BEACH FL 32068 / (oest e
Cit Zip Cod
IyF?‘ ﬁé’fcf FL 32/‘;?5

8. The above named entity submits this statement for the purpose, of changing its @_gistered officey or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE a’*—) _7[&_’//”@\ MQM /€, 2003

Signature, typed or printed name of registered agent and tme\ma%Hcatfe, {NOTE: Ragistered Agent signalu‘rgxggulad\wf{?n reinsiating) DATE

-

FILE NOW!!! FEE J% $50.00 °
Make Check Payable to Florida Departm
Due By May 1, 2

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .

TILE MGR O pslete TILE W GR AThange [ Acdition
NAME JERKINS, W. THOMAS NAME TEREING, LI THemAs

sTREeT ADDRESS | 6198 5TH STREET SW STREETADDRESS | ) LY SO tJEST OrApde AUf

crv-st2p | VERQ BEACH FL 32968 GITY-§T-2P Fr PlIERCE . Fi I 4748

TLE MGR - O pelee TITLE C] Change [ Addition
NAME GENZ, MICHELLE C NAME

STREETADORESS | 6190 5TH STREET SW STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32068 CITY-ST-IP

TITLE a1 e B 1) [ s - U NP - ~—~-—[=].Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

TINE O elgte TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-21P CITy-ST-21P

TITLE * [ pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-S7-21P . CITY-8T-2P

11. | hereby certity that the information suppiied with this filing daees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurats 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 as required by Chapter 608, Florida Statutes. 72

772)

SIGNATURE: el 9 203 9737157

SIGNATURE AND T\"PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Daytima Phona #

AAEann

-

CR2E083 (10/02)



