1.

FILED

Apr 28, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY ecretary of State
U ORM B ESS REPORT (UBR) — 01-09-2003 90195 024 ****50.00
DOCUMENT # L02000010095 <, 04-28-2003 91002 004 ****50.00
1. Entity Name :
JBOAT LOAN SERVICES, L.L.C.
NVUULJY Y
Principal Place of Business Malling Address
9050 CHATSWORTH CASCADES 9050 CHATSWORTH CASCADES
BOCA RATON, FL 33434 BOCA RATON, FL 33434
TP e EER IR AT
Suite, Apl. 4, élc. Suite, Apt. 4, elc. (] CHECK HERE IF MAKING CHANGES .
City & Sate City & State . 4. FEl Number Applied For
O| - O-""?‘ ‘i 0?'5' Not Applicablka
Zp Counlry Zp Oé”""". 5. Certificate of Starws Desired [ ?&2&&"&““"”
6. Name and Address of Current Regintered Agent ~ b ~ 7. Name and Addresa of New Registered Agent )
Namsg
JOLLS, JONATHAN D
9060 CHATSWORTH CASCADES Street Address {P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33434
City FL ] Zip Code

B. The gbove named entily submits this stalement for the purposa of changing itg registered ofiice or registered agent, or both, in the State of Florida. | am familier with, and sccapt
the okligations of regisiered agenl,

SIGNATURE ' ‘ Yi %,03

Sagnalum, iypad ar prinidd namd o Wyisdred agaal and Lila ¥ ap ke alg, NOTE: Asgruiald Agani s ignaied guintd whan n3uling) [P$3

R o A e T A et R WAt

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TTLE ~ |MGR [ Derete 1Me [T ctange (] Aadition
NAME JOLLS, JONATHAN D NAME
SIREET AlibRess | 9060 CHATSWORTH CASCADES . SHREES ALIDRESS
cy-51-21P BOCA RATON, FL 33434 Y -s1-2p
TIE . ' - O elete L O Clange [ Addition
NAME NAME
STREET ADDRESS SIREET ALDRESS
Liy-st-1p cny-s1-2P
i 3 Delee TInE [ Change [ Addition
HAWE - - e - P — o M NAME - | - e o - e - - R " .
STREET ADDRESS STREET ADORESS
(A B ) _ triv-51- 2P
mE . [J Delete TIRE [ Change [ Addition
NAME NAME
STREET ADURESS . i steeeTanbeEsS
Cv-53-2P CIY-51-2P
M O telete e (] Change [ Addition
NAME ‘NAME
SIREET ALDRESS [, SIREET ADDRESS
chy.SI.2IP Civ-51- 2P B
1LE O ceee T [ change [ Addision
NAME NAME
STAEET ADORESS STREET ABDRESS |-
ey-5-4p Civ.s1.2P

jon sdpplied with this diling does not qualify far the exemplion stated in Section 1919.07{3)1), Florida Statutes. | further gertify that the informalion
ang Accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
edeiver or irusfas empowered lo execute this report as requi.red by Chapter 608, Fiorlda Statutes.

11. | heraby ceriify that the inform
indicaled on this report 18 ffue

ESENTANIVE

CR2E083 (10/02)




