2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 11, 2003 8:00 am
Secretary of State

11

DOCUMENT # L 02000003419

01-15-2003 90052 029 ****50.00

1. Entity Name
JAXBUILD, LLC
Principal Place of Business Mailing Address
3757 COASTAL VIEW DR. 3757 COASTAL VIEW DR.
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 . 55005884
Sulte, Apt. #. etc. Suits, Apt. #, eic. [0 CHECK HERE 'F MAKING CHANGES
City & State City & State FEI Numbef Applied For
5/0 ?‘ 7 7 Not Applicable
ap Country Zip Couniry 5. Cerfiiicale of Status Desited [ §5 200 Aadiional
28 Required
6. Name and Address ot Current Roglstered Agent 7. Name and Address of New Reglstered Agemt
Name
KOPRIVA, MARGARET =%~ - e mswmmr il o rmmamesomemeamian 3 2 = it a5 T
3757 COASTAL VIEW DR. Streat Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agant. .
SIGNATURE
Signeiure, typed o prinkad name ol registerad agend and tite if applicabhe. {NOTE: Ragistared AGent Sgnatirs recuindd whii reinstaling} CATE
FILE NOW!I FEE IS $50.00 .
‘Make Chéck Payabile'to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS /CHANGES -
TiTLE MGRM O Deietz me Ochange [ Agdilion | &
e KOPRIVA, MARGARET . s
sweer ADCrEsS | 3757 COASTAL VIEW DR. STAEET ADORESS § |
orv-sze | JACKSONVILLE FL 32250 oY-sr-2P 5
N o
e MGRM : O pelete e O crange ] Additon | €
NAME AZZARELLO, RUSS NAME )
STReeT ADbRESS | 272 GORDON ROAD STREET ADDRESS
omy-st-2e | MATTAWAN NJ 07747 onY-s1-2p
THLE ] Delete TITEE [ change [ Additien
1 NAME .. . NAME
.-STREET ADDRESS - |. - — . RN ~ ) STReET ADDRESS e TTTET TR T -
CITY-51-2IP . CITY-ST- 2P
TIE [ belete bi1(H O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-71P
TmE [ Delets mEe [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TILE ] Detete TIME [OcChangs T Additon
MAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P

i) 3 Sl g | N

11. | hareby certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as f made under oath; that | am a managing member or manager of the
. fimited liability company or the recelver or trustee empaweraed io execute this raport as required by Chapter 608, Flarida Siatutes.

WE"FP

//// /03 K74 %2—77?/

smnmuns%mmmm

MEMBER, MANASG EN, DR AUTHORIIED REPRESENTATIVE

Daybrme Phone &




