. | | FILED
2003 LIMITED LIABILITY COMPANY Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

DOCUMENT # LO2000013495
1. Entity Name 01-23-2003 90345 001 ***100.00
JBRAVO POSER, LLC
Principal Place of Business Mailing Address .
1124 A NATURES WALK COURT 1124 A NATURES WALK COURT - :
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 . ’
us : us
s v IACARHARI AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
02-pb Hg 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘gngfgéﬂonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N _ . e == Names = oe— o e _ g —_
LANE,DOUGLAS W
" 1124 A NATURES WALK COURT Street Address (P.O. Box Number is Not Acceplable)
FERNANDINA BEACH FL 32034
) City FL Zip Code

8. The above named entity, ub
the abligations of registgre

its this gtatement {dr t urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gent. .
) /463

SIGNATURE
Signature. typed ar pnn(ad}(ame of registered agent and title it applicabile. (NOTE: Registered Agent signature required when reinstating) DATE
L
FILE NOWI!! FEE iS $50.00
Make Check Payable to Floritda Department of State
Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS {CHANGES
TMLE P O pelste TITLE [Jchange [ Addition
NAME Douty W '—:‘*’"5 W ck NAME
STREETADDRESS | W2id A Matvsds W STREET ADDRESS
aTv-ST.28 Fernunding Berh, AL e)¢ CITY-$1-21P
mLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CIY-ST-2IP ~ CITY-8T-2IP
e O [)3191‘3' e ) o [ change  [] Addition
NAME - i "NAME e T T e o
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-ZIP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-sT-21P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TITLE = [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied wi p exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

1

SIGNATURE: SIGH

<port as required by Chapter 608, Florida Sta(u:es

this filing does not qualify o T
1 my signafure shall hé ¢ same legal effect as if made under vath; that | am a managing member or manager of the

G - //JAy Wf ~ 76,0877

SIGNATURE AND TYPED OR PRINTED NAME OF aNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

!

CR2E083 (10/02)



