2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1.02000001230
1. Entity Name ) . . ED ‘
JACKY OF ALL TRADES TAX PREPARATION & PARALEGAL F Hﬁ-
SERVICES, LLC
Principal Place of Buginess Mailing Address ) mm‘ W\\{ \ 8 A {D 2q
5815 AUTUMN RIDGE ROAD $815 AUTUMN RIDGE ROAD '
LAKE WORTH FL 33463 LAKE WORTH FL 33463 RE A TATE
R R M nmmmm il
Suite, Apt. #, etc. " Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ _ . : 6 5 1157446 ‘[ Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.ggq L’:f:ci’ﬁ"”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B } Name
LEWIS, JACQUELINE
5815 AUTUMN RIDGE ROAD Street Address (P.C. Box Number is Not Acceptable)
LAKE WORTH FL 33463
City FL Zip Code

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

the obligations of registered agent. -~ )
M%.a{/ 04-28-2004

SIGNATURE

; &nt and fitle it applicable. (NCTE: Registered Agent signatura required whan reinstating) DATE
ﬂ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TMLE , , O Detete me President/Owner [ Ghenge [ Acition
NAE Jacgueline Lewis " . .
£ Jacgueline Lewis
STREET ADDRESS STREET ADDRESS 5 8 1 5 Autumn Ri dge Rrd
GiTsT-2P OS2 | Take Worth, FL_33463.
THTLE [] Delete TILE ) " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP ~ ~ —h T e e = o BOCY-ST-2P . =) B IR B R B e P
TILE O elete Tme 05/25/04-~11063~--006  #£I0ed [ Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE ' [ Delete me [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY- ST- 7 . CITY-ST-2IP

1.1 heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
llrnnc,l. liability company ar the receiver or frustee empowered to execute this report as requirgd by Chapter 608, Florida Statutes.

- -v‘-;g‘ ii _/ . _
SIGNATURE: %w- - ;@3, Lol 04-28-2004

SIGNATURE ,}'dﬂpsn OR PRAIED NAME OF sk.mue mmmn}a MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phons #

0015796

CR2E083 (4/03)



