2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # L02000010288 ecretary of State
1. Entity Name
04-10-2003 90022 045 ****50.00
JEFFERY SCOTT DESIGNER DRIVEWAY,L.L.C.
Principal Flace of Business Mailing Address
325 SW GRIMALDO TERRACE 325 SW GRIMALDO TERRACE
PORT ST. LUCIE FL 34984 PORT 3T. LUCIE FL 34984
us us
e S A
Suite, Apt. #, etc. Suite, Apt. #, etc. [T] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumbej Applied For
/é ""/6(2 ?966 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired (| gese.ggq L':\ig:c;“mal
M - —8.-Name and Address of Current Registered Agent— = s | e e e - a7 - NAmMG and Address of New.Registered Agent _
Name
SZINAVEL, MARJORIE
4302 SW JAUNT RD Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34953 -
City FL Zip Code

hanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Goel b 0n3

{NOTE: Registered Agent signature required when reinstating) DATE

8. The above named en‘my submits this statement forthe ,purp

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

- MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE O velete TILE MER O change  CHraoition

NAME NAME ~effery Scatt

STREET ADDRESS ' sTREST ADpREss | 3257 Slew &5 "V"’-'Jdo fep_&qce

CITY-S7-2P s e s Y ‘ FL . 3994

TITLE 7 Delete TITLE : [ change [ Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

LIy -8T-2p . CITY-57-2P

TME [ Delete. ME oo m e s - A= Temange [ AddiiEn |
 NAME i I T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-29

TITLE O pelete TITLE O change [ addition

RAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE M elete TITLE CIchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-8T-2IP

11. 1 hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated con 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.

SIGNATURE: LA TIIK Ej%;‘%l -0 Y /003 92-893- G4/ 2

SIGNATURE AND o N F SIGNING MANAGING MEMBER, MANAGER, RIZED v i Pl
/B’gr }'ﬁn}tﬁé Ay!ﬁ 5| AGING b AGER, OR AUTHO REPRESENTATIVE Date Daytime Phone

0066474

CRZ2E083 (10/02)

¥



