e b e FILED

2003 LIMITED LIABILITY COMPANY May 08, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR «  Secretary of State

DOCUMENT # L02000002552 TR, 04-21-2003 90116 002 ****50.00
1. Eniity Name
JACKLENA, LLC.

Principa! Place of Business Mailing Addrass - ’ 550 39 0 1 u
19000 GULF BLYD. 19000 GULF BLVD.

INDIAN SHORES FL 33785 INDIAN SHORES' FL 33785 .
Suite, Apt. #, etc. Sulte, ApL. #, atc. [ CHECK HERE IF MAKING CHANGES
Chty & Siate = City & Siate &_FETNomber T Aopied For
S/-0pf 33> (o Not Apglicable
Zip Couttry Zip Country , I , $5.00 Addtional
5, Certilicate of Status Desired a Foe Roduirod
&. Nama and Address of Current Reglatered Agent 7. Name and Address ot New Registered Agent
’ Name ) —
|~ AYQUBAIACK —— i R —
19000 GULF BLVD. Straet Address (P.O. Box Number is Not Acceptable)
INDIAN SHORES FL 33785 -
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE - - -

, B Signature. fyped o printe<t narme of reglsionad agant and tite Il appicable. . (NOTE: Reguistad Agent signetura sequired when relnsteting) . DATE ' . PR

| T o T T T T FILE NOWIY FEE 18785000 cooTe o m e

| EREE . ++.... |Make Check Payablo io Flotida Department of State

A : | “Due By May T, 2003 7T <7 <t | remnm st

|9~ : MANAGING MEMBERS / MANAGERS ™ - 10. . ADOITIONS/CHANGES =~ o e v A
e :, MGR Opee TMLE.+ 1= ' ' O Change [ Addtion | &
we - | AYOUB, JACK : WAME Y |2

| seeranoress | 19000 GULF BLVD. STREET ADORESS ] g

cr-s-20 | INDIAN SHORES FL 33785 a5z g

TME 3 oelete " TMLE [ Change [ Addition %

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-21P

TME [ peiete mLE - O Change  [J Addition

[ RaME . . HAME . m_.
T | STREET ADORESS 7l STREET ADDRESS T T T

LITy-ST-1P Cy-51-2P

ME O oeiete TIME O Change [T Acdition

NAME NAME
_STREET ADDRESS | _ . - —e - || _STREETAUORESS | .

cy-ST-2P CIry-ST-2p ) -

me o O3 oelete Tme ClcCrange [} Addition

NAME Lo Tl NAME .

STREETADDRESS | 3 "7 L., STREET ADDRESS )

CiTy:ST-2IP [ ) ) _vvist-p ' R P I
STME e B ATOR TmE .. N I e AL 2L DT T Change —- (- Additon [
.‘m : .-"A.ME; H - P R ‘ BN EE L Toee o !
* STREET ADORESS : R +. i STREET AUGRESS CEa )
. CITY-ST-7P - , oy foorestae | _ : ) : |
- 1. | hereby certily that the information supplied wilh this fling does not gualify for the exemption stated in Section119.07(3Xi). Fiorida Statules. | further certity that the infoiralion
: indicated on this report is irue and accurate and that my signature shall have the same lagal effect as If made under oath; thal | am a managing member or manager of the - f

imited kability company o tha racseiver or trustee empowerad to execyts this report as required by Chapter 608, Florida Statutes. .
1
e REGUIRE Yhnle
SlGNATUREWQME = T\ IHICUUHREQ (3 /o=
saNATURE A TYPED OR %“ " MEMBER, ER. OR AUTHORIZED REPAESENTATIVE T Caw Daytims Prona &



