FILED

2003 LIMITED LIABILITY S NY Jul 24, 2003 8:00 am
UNIFORM BUSINESS REPORT UER) 74 Secretary of State

ok e ok ok
DOCUMENT # L0260001 1 533 07-14-2003 20092 028 50.00
*1. Entity Name
J.E.S. & ASSOCIATES, L.C.
Frincipal Place of Business Mailing Address o . —a
20423 STATE-ROAD 7 F6 PUB 290 20423 STATE ROAD 7 F§ PMB 20 55052067
BOGA RATON Fl. 334%8 BOCA RATON FL 30498
us us
2. Principal Place of Business 3. Mailing Addtess
Suite, Apt. #, efc. Suite, Apt. ¥, etc. /{;_[j CHECK HEREJE, MAKING CHANGES
\
City & State City & State . Number Appiled For . -,
. . q 3 q'\ ﬁ 8 ) Not Applicable
Zip L Country Zip Country . Ly Certi!lcaj.a 1 Sta mmm/u ?g‘: ggqmwd ;
6. Nam# and Addrus of Currant Reglstered Agent 7. Name and Addrass of New Hlemd Agent
T S N, Nsme*-ﬁﬁ, S B 00 S
T WILKING, EDWIN ™ ity & g L0/
10877 NW. 9TH MANOR _ Street Address (P.O. Box 1. id Nol Acceptabig) .
CORAL SPRINGS FL 33071 A ;——#ﬂ—‘? LifLe L“;’J&"‘" L
Ve ' | g % >
i "y
(1“1 Roca B,/ Fl- gAY
8. The above nagred entity subml;st is Statemant for the purpose of changing its registered office or reglstared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations\gt rg @9 ared agean ° ‘
& 4 - . |')
_'SIGNATURE J"‘ typed or printexd mquumwmmupm (NOTE: Regy Agent sip raquired when reinstating} . DATE'['_ { I
] /i - FILE NOWH! FEE IS $50.00 |
- / - Make Check Payable to Florida Departmont of State
T R Due By September 24, 2003 1
9. i : MANAGING MEMBERSMANAGERS 10. . ADDITIONS / CHANGES =
me ¢ [ MGR \Q Delete me Olchnge [ Adeiion,) 8
wve | WILKING, EDWIN ‘ HAME E
sTReev aporess | 20423 STATE ROAD 7 F6 PMB 280 STREET ADDRESS o 8
cr-st-22, | BOGA RATON FL 33498 \ ciTy-51-2p R g
me . | MGR - me i - D) Change * (] Addilion | &
NAME ROSCITT, JOSEPH : A : o
smeer a0RESS | 20423 STATE ROAD 7 F& PMB 280 STREET ADDRESS | * T
or-s-2p | BOCA RATON FL 33458 CITY-SY- 2P oo
me .| MGR . . Doess __fme ] L t o OcChene [ Addton |
wwe = ~|SEGLIN; STEWART *~ =~ SRR XY S W S S —
~smeriooness’| 20423 STATE ROAD 7 F6 PMB 290 STREET ADDRESS
crv-s-2¢ | BOCA RATON FL 33498 . oY-S1-2P
TE O petets TME . Cichange ] Addition
NAME BN ¢ HAME
STREET ADDRESS |. : STREET ADDRESS
cay-st-2P ¢ 4§ | CITY-5T-2I7 .
Tme }: O peles me _ . D change [ Addition
NAME ] HAME
STREET ADDRESS- . 'STREET ADDRESS
CiTy-ST-2P ' CITY-51- 2P .
TLE O peles TME : Cchange  J Addition
HAME MAME ) - ) '
STREET ADDRESS = SIREET ADORESS
eny-gr-zp oy-st-ap .
11. | hereby certify that tha infordhation supplied with thigfiling does not qualify for the exemption statad in Seclion 119.07{3[)), Florida Statutes. | turther cerlily that the information
indicated on this report ig trye and accurate and sigrature shalt have tha same legal effect as it made under cath; that | am a managing member or managear of the
fimited liability company 9 recelver of trusiee owered 1o executs this report 85 raquired by Chapter 608, Florida Siatnss. o
- & .
[V 4 ), - ‘ '
SIGNATURE: GNAEX IRW REQUIRED ) /:,-/J; °
. BIGNATUR mmsyimmmmmmonmamm o 7 [T/ / Caytime Phove




