2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # LO2000004461 Secretary of State
1. Entity Name 03-24-2003 90017 032 ****50.00
JAYARE GROUP, LLC
Principal Place of Business Mailing Address
14120 STIRLING ROAD 14120 STIRUNG ROAD
S.W. RANCHES FL 33330-3016 SW. RANCHES FL 33330-3016
™~
2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
61-1406735 Not Applicabla
Zi Country Zip ) Cauntry 5. Certificate of Status Desired D ?gggq lﬁ:!ecgtional
6. Name a;&”Addr_ue-i Eéurrenl Regléléred Ag;a;lt_ - R T—Name-;.;s-t_i Add}es_: o; Newvneglétere: Ag_ent — 77
Name
KOENIG, RICHARD D :
14120 STIRUING ROAD Street Address (P.O. Box Number is Not Acceptable)
S.W. RANCHES FL 33330-3016
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 familiar with, and accept
the obligations of registered agent,

%Michard D. Koenig, DPM 18 March 2003

IGNATURE :

SIG Signature, typad or primed name of registered ang it app\FabFe, {NGTE: Registered Agent signature required when reinstating) - DATE
&, M/ FILE NOW!!! FEE IS $50.00
ake Check Payable to Florida Department of State
] Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE Vice-President, Development] Delste Tine O change [ Addition
NAME Richard D. Koenig, DPM MAME
STREET ADORESS 14120 Stirling Road STREET ADDRESS
eiry-St-ap Ft. Lauderdale, FL 33330 oiry-ST-21P
TILE Vice-Président, Sales CJ Delete TILE [ change [ Addition
NAME Jerry Shames NAME
STREET ADDRESS 7088 Taylorwood Drive STREET ADDRESS
Ciry-S1-21P Lake Worth, FL 33467 Crry-s1-21IP :
TME [ belete TITLE [JcChange [ Additicn
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : i : CITY-ST-2P )
TIE ’ Opeee  § ™ F oo - [ Change [ Addition
NAME L c : NAME R
STREET ADDRESS | - STREET ADDRESS
CITY-5T-ZIP . CITY-§T-ZIP
TITLE - ' [ Delete TITLE o - _ [J Change ] Addtion
NAME T NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE ' [ Delete . TITLE . ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P . CITY-ST-2IP

11. | hereby certify that the information sup;\nlied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infoermation
indicated on this report 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

954.680.0968

SIGNATURW%MES&QE@ Koenig, DPM 18 March 2003

SIGNATURE AND TYPED OR PRINTED NAME OF ?l‘gﬂlﬂﬁ MANA;[NG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE . Date Daytime Phone #

CR2E083 (10/02)




