' 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ,//tk/%7

DOCUMENT # |.02000003451

1. Entity Name

J.G.A. ENTERPRISES, LLC

'“._L_U
CRETARY OF STATE
SIVISI[H OF CORFORAFIONS

03 JUN 19 PH 3:55

T o T Sal L HIIIIIIII\IIIVIHH VIR RO

Suite, Apt. #, atg, Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES

DU

Principal Place of Business Mailing Address
695 TARPON BAY ROAD. SUITE 7 695 TARPON BAY ROAD. SUITE 7
SANIBEL {SLAND FL 33357 SANIBEL ISLAND FL 33357

City & State & State m—— 4. FEI Number Appiied For
: [3]5; yﬂc L&V\.{\ ‘F/\ Sq;' s he I /_ L/ . (g 444 ’9./ C)[ Not Applicable
33;\ 6 q Co‘l{n\try Z»pg .2,4 L 1 Country . 5. Certificate of Status Dasired 0 ?ese gg] L‘:?edc;“"”a'
. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ARMENIA, JOHN

————595.TARPON.BAY-ROAD,. SUITE .7. ) - Stieet Addn g?mum%%ot &jemabli{ } __.(;(9 M_ .

SANIBEL ISLAND FL 33957

%D\'\-Q

e nilor\ TalgndFL | 20T

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 familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and (itie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department ot State
~ Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE " -1 . 1 Deleta L [dChange  [_] Addition
NME Joh n A‘(‘/n&m 1o NAME
STREET ADDRESS 156 214 CRP Fiv CL-J v ey STREET ADDRESS
cITY-ST-2P Ce, ptian FH 3392 17é CITY-5T-2P
TNE : ’ /D1 Delete L 1V 1 S a5 Fr R Brange [T Addivon
HAME NAME Uho0P e 03--00 050--015 €500, (00
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TTLE 1 Delete 4 me :  change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ovstz2e oo foswe | - ]
TITLE . ' D Delete TINLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O elete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CiTY-§T-2IP
TITLE ] Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Slatutes | further certity that the information
indicated on this report is true and accurate and thal signature shall have the same legal effect as if made under cath; that 3 am a managing member or manager of the
timited liability company or the receiver or trustee gripogerad to execute this report as required by Chapter €08, Flerida Statutes.

SIGNATURE: \__ M~ SAT UL "“mnﬂm‘{?’g;lm AAMt-qa 04 ’03 A39-395-93¥)

SIGNATURE ANDT\'/D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

DO37573

CR2E083 (10/02)




