2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # L02000015981 Secretary of State
1. Entity Name 05-05-2003 90687 019 ****50.00
JANTANA I, LLC
Principal Piace of Business Mailing Address
608 NORTH DBIE HIGHWAY €068 NORTH DIXIE HIGHWAY
LANTANA FL 33462 LANTANA FL 33462
T JUACKACE AR AR MR
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElL.Number Appliad For
L\ AV NI Not Applicable
Zp Country o Country 5. Certificate of Status Desired 0 ?5'00 A_dditional
ae Required
~ - " 8- Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
JANIS, RONALD D :
608 NORTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
LANTANA FL 33462
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistered agent and titla if applicable. (MOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERSIMANAGEF{S 10, ADDITIONS/CHANGES
TITLE MR M Pl oeite TITLE [ change [ Addition
NAME I aatS o ':" :-\ L Te NAME
sREETADDRESS | RN S ATCA~ STREET ADDRESS
CITY-ST-2IP LAm~amA TL 3NHGE CITY-ST-7IP
TALE M R_"“\ o 1 Detete TITLE [ Change [ Addition
NAME T A R"’,Nz o~ NaME
smeeraooness | e A WL . STREET ADDRESS
CITY-§7-2IP LA~ TA~MA  EL 53 GITY-ST-2IP
TILE - TTem oo T O Teleta TITLE T T ‘Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 2P
TITLE [3 Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2F
TILE O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TRLE ] Delete TINLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11, ! hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and-actirAte and thatmny 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 Teceiuef or trust owered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:/ /5! YREARSOW RS € ve o3 St TtoQ% T

SIGNATURE AND TYPED RINTED NAME OF SlGNlN‘G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

3
o8
g

CR2E083 (10/02)



