FILED

2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (U Aélegcggt,azrgfogf%?a(igm

PgtyCNI;JmEnENT # L01 000022642 08-01-2003 90023 015 ****50.00
JESSGROVE LLC
Principal Place of Business Mailing Address ‘lj Ul q 8 32
4983 BROOK ROAD 4983 BROOK ROAD 1
KISSIMMEE FL 34758 KISSIMMEE FL 34758
2. Principal Place of Business 3, Maillng Addrass “lmlum mll"l" II“I Ilm m ["“IWI ,ml l‘m |||’| (lll |||'
Sulte, Apt. #, 8lc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City 8 State City & State 4. FEINumber  §O-3761102 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i'ggq l‘:g:;““nal
6. Name and Address of Current Regiatered Agent i s | e _7. Name angi‘l_\ddr_ess__oiﬂo_;w,li_eglgtéred Agent_ —
T i .- Name
BALLETTO, VINCENT D
3956 TOWN CENTER BLVD“ #165 Street Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32837
City FL Zip Coc_ie__

8.2 he above hamed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when réinstating) . DATE
) . FILE NOW!!) FEE {S $50.00 )
. ettt B S R . -
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE P 0 Delete me Ol change (] Addtion
NAME CRAVEZ, RONALD NAME
svreeT anoress | 2518 ALBANY DR. STHEET ADDRESS
ony-st-ze | KISSIMMEE FL 34758 CITY-ST-2P
TILE 3 Delete TME [ change [ Addition
NAME HAWKSWORTH, ALAN NAME
strceT AnpRess | 2526 ALBANY DR. STREEY ADDRESS
CITY-1-2P KISSIMMEE Fi. 34758 CITY-§7-2P
I TLE TR P e e et T ST Dpial e | STITLE = —— El-Change - [T] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY.5T-2p ) CITY-ST-2P
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-TIP
TITLE . [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Y(i), Fiorida Statutes. | further certify that the information®
indicated on this report is true and accurate ang thatfny signature shall have the same ‘egal effect as if rnade under ocath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustde grfbowered o execute this report as required by Chapter 608, Florida Statutes.

S|GNATU RE: ND TYPED OR P ﬂO lﬁi’N’L‘M&:NAiREE;A?iUAﬂMRGE[E;P ORIZED REPRESENTATY ﬂ 7!137@ :L M7_AQDS _9224'

—

g
g

CR2E083 (4/03)



