2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

FILED
(UBE)

DOCUMENT #1 02000008967

1. Entity Name

JAX INVESTMENTS, LLG

09-05-2003 20067 001 ****50.00

Frincipal Place of Business

3617 STONEFIELD DR.
ORLANDO FL 32626

Mailing Address

3617 STONEFIELD DR.
ORLANDO FL. 32826

[

2. Principal Place of Busmess 3. Mallmg Address

20,)7 Stonefuld Oe

3 Ead

[T

Suite, Apt. #, etc.

L’(‘iuwte Apt #, etc

gCHECK HERE IF MAKING CHANGES

Sgp 05, 2003 8:00 am
ecretary of State

(LI

g :
g

P3390 | SPhnec | Bhaus

O

5. Certificate of Status Desired

SEune

Foe Required

Pracava TP,
Offtindy,  FL CUEDD FL CHBY 20514-1739 Pl
Coumry $5.00 aqditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- -~ ISENMAN-BURGOS,- JENNIFER _
3617 STONEFIELD DR. :
ORLANDO FL 32826 3 -

> m

Narne

Street Address’(P.O. Box Number is Not Acceptable) -

Zip Code

. (NOTE: Ragnslered Agent signatu

quired when feinsteting}

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State :
Due By September 24, 2003

MANAGING MEMBERS / MANAGERS

9. . 10, ADDITIONS /CHANGES

e President’ [ Delete TITLE Olchangs [ Addition | 8
NAME Tennifer Tsenman-Bur 8 NAME <
STEETADORESS [P B Ay, Sul o~ Hag0 Mafwya Te, | st 2
CiTY-ST-2F OVviedoy, PL 2T ls CITy-ST-2iP w
; i
TLE O pelete TLE ¥ CYchange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delste TLE [JChange [ Addition
NAME NAME

SREETADDRESS | . e STRET ADDRESS | ) ,

Y -ST-1P ' GITY-5T-2F ’ i i -

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21F

TITLE [ pelete TITLE [Ocnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-21P

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§T-2IF

indicated on this report is true and.ac

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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-t3ceivar or tristes empowerad to execute this report as required by Chapter 608, Flarida Statutes.

5 ”ﬁ} ULS50nan ~5w’003 9292003 2] 1-303-/ b0

SIGNATURE:(__ SIC:
SIGNATURE AND TYPED OR_PW NAME OF SIGNING MANAG'N& MEMBER, MANAGER, OR AUTHORIZED REPHESE“‘“V Data Daytime Phane #

p

4

e



