FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000009802 ecretary of State
1. Entity Name 04-30-2003 90183 015 ****50.00
SUMMER JAZZ, LLC
Principal Place of Business Mailing Address
1915 GRAND ISLE CIRCLE 1915 GRAND ISLE GIRCLE
#6324 #E32A
ORLANDO FL 32810 ORLANDC FL 32810
A s R CACK RO AR
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 75.301 3251 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired [ 3’:55.00 Additional
ee Required
5. Name and Address of Current Registered Agent.—. . , . . _ . < ===z . ~ T..Name and Address of New Reogistered Agent e |
Name
NGUYEN, LINH N
1915 GRAND ISLE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
#632A
ORLANDO FL 32810 ‘ '
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered coffice or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR B petete TITLE [Ochange [ Addition
HAME NGUYEN, LINH N HAME
STREETADDRESS | 1915 GRAND ISLE CIRCLE, #632A STREET ADDRESS
CITY-§T-2Ip ORLANDO FL 32810 CITY-ST-ZIP
TIME [ pelete TITLE [ change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Ciry-§7-2Ip CITY-ST-2IP
TILE - - - o=~ e [lopelete - T MME = e cms =T -~ - --e= = =~ [IcChange  [TAddition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CIvy-ST-2Ip CITY-ST-2IP
TILE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE 3 Delete THTLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE . CJ Detete TiTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-$T-2IP

11. | hereby certily 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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managlng member or manager of the
limited liabllity company or the receiver or trusteg gmpowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

conarone. SIS arffuren 33 453230

SIGNATURE AND r?e( RINTED NAME OF SIGNING MANAGING KfEMBER, MANAGER, U XUTHORZED REPRESENTATIVE Daytima Phone #

0007605

CR2E083 (10/02)



