]
FILED

5“_—.—_ Mar 04, 2003 8:00 am
2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR) 2/611 02-06-2003 90026 025 ****50.00
DOCUMENT # 102000000782 :
1. Entity Name
JENKINS FAMILY 1 LLC 1 £18
Principal Place of Business Mailing Address
250 AUSTRALIAN AVE. SOUTH #1100 250 AUSTRALIAN AVE. SOUTH #1100
WEST PALM BEACH FL 301 WEST PALM BEACH FL 33401
A S AR AR A
Suite, ApL. #, &1C. Suite, Apl. #, eic. [] GHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEi Number Applied For
; - e frrvm e e L e P L j Not Appficable
Zip Country Zp Country 0 $5.00 addiional
: ] o . _FooHoguied __ . .| .__
— ... Narme cnd Addroaa of Current Registered Agant I Narm/and Address of Now Reglstared Agent
. Name )
AUGLISY, JERALD DAVID ESQ. :
250 AUSTRALIAN AVE. SOUTH #1100 ] Sireet Adgress (P.O. Efx Mumber is Mot Acceptable)
WEST PALM BEACH FL 33401 . '
- 26 -00026 &
? City FL Zip Code
8. The above na:ned entity submits this statement for the purpose of changing i1s regisiered office or registarad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE ., typed or prindsd nama of registenss agen! and Lk it anokcable [MOTE: Rogestamnd Agont signatve requied when mnstaling) ) OATE
|
FILE NOW!II FEE IS $50.00 ;
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /| MANAGERS ‘ 10. ADDITIONS /CHANGES .
me MGR [ Detete me ‘ Ochage [ Addtion | &
e JENKINS, TORREY e ‘ g
STREET ADDAESS | 260 AUSTRALIAN AVE. SOUTH #1100 STATET ADDRESS 2
Gv-st2r | WEST PALM BEACH FL 3401 o512 &
timE MGR O Delee WL O cChange [ Addition g
NAME JENKINS, KATHY NAME . ‘
STREETAGORESS | 250 AUSTRALIAN AVE. SOUTH #1100 STREET ADDRESS
oy STUP - | -WEST-PALM:BEACH-FI233401==-- "~ - - - - CiTv-S1-2¢ = e - -
e : T oelee” §me | T T T [Ochange ] Adddion
NAME NAME .
STRFET ADDRESS . * STREET AQDRESS
CITY-ST-2F° CITY-5T-29
- TME 3 Dsiate TINE ' ) Change [ Addition
- NAME RAME
STREET ADDRESS : STREET ADORESS
CATY-ST-2P CITY- ST 2P
TiTLE ] Delete TILE (Jcrange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CHY-ST-ZP
e ' ' 3 Detets e O change L] Addition
NAME AN ‘
SYREET ADORESS STAEET ADORESS
CITY-S1-20 CITY-§T-2P

1. | hereby certify thal tha information supplied with this filing does not qualily for the exsmption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member o manager of the
limited liability compary or 'n)e receiver or Irustas empowaerad to execute this report as required by Chapier 608, Hqida Stalutes.

AR Z AR GTRED Yo 3 52783584 00
Date

0 mc@a MANAGING MEMBER, MANAGER, OR AUTHONIZED REFREBENTATIVE Caylima Phare

SIGNATURE:
SIGNATUI

AE AND TYPED




