' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 02000002570 ecretary of State
1. Entity Name 04-17-2003 90031 031 ****50.00
JACKIE O. ESSENTIALS, LLC
Principal Place of Businass Mailing Address
1533 RIALTO DR, 1533 RIALTO DR.
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
2. Principal Place of Business 3. Mailing Address ”II"I" m Il“l ”mm” |||l| ""' I"“ II”I Hm ml ||||| Im [II,
Suite, Apt. #,etc, 37 ‘ Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!_ Number Applied For
349- ~-Goo }39‘0 Not Applicabie
Zip Country Zip Country 5, Certificate of Status Desired 0 ?5'00 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
i T e ~Ta - emmlems T Namg a~— VL et e L
O'TOOLE, DAVID €
C/O HCFM Streel Address (P.O. Box Number is Not Acceptable)
1515 S. FEDERAL HWY.
BOCA RATON FL 33432
. City ] FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered ofice or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad o printed name of ragistered agant and tita if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
? R ™
TITLE [ Detete TITLE 3 Change [ Acdition
NAME ~ atline M~ Olole NAME
STREETADDRESS | JS 2 2 R\&J\"’(‘O T STREET ADDRESS
s | Bouwvlon Bch L.33436-7199 | omesee
TITLE [ Detete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
me [ pelete TITLE (3 Change  [] Addition
NAME - LRV . R e e e ey T TTTY I =z - e e e - so= T N T "
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITy-sT-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-87-21P
TITLE 1 Defete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P .
THLE {1 Delete TITLE : [T Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZiP

11. | hereby certity that the information supplied with this filing does not guatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report [s true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or ranager of the

limited liability company or the receiver or trustee empowered fo execute this repart as required by Chapter 608, Florida Statutes.

410/03 _ 561734-9758

SIGNATURE AND TYAED oft PRIUTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORLZED REPRESENTATIVE Data Daytime Phone #

3

CR2EG83 (10/02)



