2003 LIMITED LIABILITY

P
W

CCMFANY

UNIFORM BUSINESS REPORT (UBR

FILED
Jun 02, 2003 8:00 am
Secretary of State

4

04-21-2003 90130 009 ****50.00
DOCUMENT # L02000010727
4. Entity Nams
JACKSON DRIVE INVESTMENTS, LLC
Principel Piace of Business Mailing Address
408 JACKSON DRIVE ' 406 JACKSON DRVE 44303020
SARASOTA FL 34238 SARASOTA FL 34238
e s IR R
Suite, Ap1. #. etc. Suie. ApL. 4, etc. L] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zie Country - ’ $5.00 Additionat
S, Certificate of Status Desired a Fee Required
6. Narme snd Addreas of Current Reglstered Agent 7. Name and Addresa of New Ragistered Agerit
B Tt esetethts oot St e T NAMB, e e L rel L s e o e
- PERSSE, JOHN W - B it T LT
wou SECOND s‘mET' SUITE 715 Streel Addrass (P.O. Box Number is Not Acceplable)
SARASOTA FL 34238
City FL TZipCode
8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. )
SIGNATURE '
Signeturs, typed of pringgd name of registersd agent and die i epplicable, (NOTE: Regicherad Agent signelure 'eQuired when reingieting) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES =
me z ManagIng 3 oetets T CJCrange [ Additon | &
e Doviel Keaakorrlf "y em pe.. | me g
sweetaooRess | pypy K. jQhoren STREEY ADORESS 2
w52 | Do pngTan LN, 47%p(~T¥57 |5 g
e AL yrenag/ing  Ooeee e OcCrange T Addtion g
Naug Sheron KenuwrT. Y. m om bor NAME
SREET ADORESS | J /4 . Rhoror ) STREET ADDRESS
Cily-ST- 2P B . - CY-ST-2p
ILE megna§ lny O petete LE [J Charge [ Addilion
W | ST den "ROBEFTS e mbvpge— o —lmr e e :
crEEr oSS '?Td ’ ¢ hobm_';- motk Crre )fgg./ 6 B smomomss |~ 0 o— —— - = ~J-
cy-51-7P Naeples., ~) 35(/ 172 CITY-ST-2P
e ‘ ’ 0 * . DOodea TE DOcCrenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
QIY-ST-2P Y -§T-2P
TME . Datete ™me . Ocharge £ Addition-
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIy-Sr-2p _ GIiY-ST- 2P
me ] pelets e - Ocrange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CATY-ST-217 CiTY-ST-27

SIGNATURE: .

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | 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 cath; that 1. am a managing member or manager of the
limitad llability company or the receiver or trustes empawered to execute this report as required by Chapter 608, Florida Stalutes.




