2003 LIMITED LIABILITY COM&ANY

UNIFORM BUSINESS REPORT (UBR)
PE?HENE“':/'ENT #1.02000010135 33
JACK GUTIERREZ, LLC
Principal Place of Business Mailing Address
B3 SAMPLE ROAD <0 SAMPLE AOAD

CORAL SPRINGS FL 3065

CORAL SPRINGS FL 33065

L

FILED
May 29, 2003 8:00 am
Secretary of State

04-28-2003 90084 023 ****50.00

- 44002846

(T

2. Principal Place of Business 3, Mailing Address
Sults, APl 4, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Gity & State City & State 4. FE} P‘jnber ' Appliad For
' OU- AoS bl 9-[2 Not Appficable
2p Country Zp Couniry 8. Certificate of élatus Dasired O gg&m’m""'
8. Namue and Addrsss ol Currant Registered Agent —  — -.l..Mame and Address of Now . Reglstered Agent . — " orm -]
- P e T e | MAME. e U
T 7 TKRASNA, GARY M
3010 NORTH MILITARY M £210 Street Address (P.O. Box Number ia Not Acceptable)
BOCA RATON FL 33431
; City FL rZipCode

8. The above named entity submits this statement for the purposs of charging its registered office o ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

, Typed or printed Rame of ragisined agent and tite i applicable. (NOTE: Registamd Agent signaturt recairod when relngtating) DATE
FILE NOW!I! FEE 1S $50.00
Make Check Payable to Florids Department of State
. Due By May 1, 2003
B, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES .
TTLE G Gu™ B\‘-ﬁ-e‘l/.?lf-h O elets e Ol Change L] Addilion g
MAME =57 Lo 4 P RAME g
STREET ADDRESS a%08 W Us i Ao STREET AODAESS g
ovstze | Cofby STRING TL 35060 CITY-51-2P
) iy
TIE e - PReS 2 Delete e O Charge ] Additon g
SO | ey wgsy  SAmg e B2 R0 STREE ADDRESS
i N SPRIAES, FL B 060 CITY-51-2F
TE i i - - B - D'.Delm‘-a."-_ T -Jl‘l',i. - e [ gt —r—— S T, = i it A _‘_..___\DP@G_W . DAddiﬂmm ——
B, S D . e e e | L S
STREET ADDRESS STREET ADORESS
Chy.ST- 2P CITY-ST-2P
TNE [ paste ' mie Dtnange [ Adsitin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TME O Detete TME DOchange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
©ormY-ST-TP caY-$1.2p
e O Deleis TITLE O Cange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P Ciry-8T-2P

SIGNATURE:
SKINATURE

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption slated in Sectlon 119.07(3){i), Florida Statutes. | turther certify that the information
indicaled on this report is !rus and accurate and that my signalure shall have the same legal effect as if mads Under cath; that | am & managing member or manager of the
limited Aabitity company or the receivar or truatee empowered to exacute this raport as required by Chapter 608, Florida Statwutes.

SICATYRRFEDUIRE

Sz 3448

AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4'{2 /0%

Daytima Phone #




