2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L02000016522

1, Entity Name

JAXOFFICES 200, LLC

Principal Place of Business Mailing Address

12276911 SAN JOSE BLVD. 12276-111 SAN JOSE BLVD.
JACKSONVILLE FL 32223 JACKSONVILLE FL 32023

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, 8tc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Numbero 2 0 6 3 I 6 7 %Plied For
- ; 3 [Not Applicable
Zp Country zp Courtry 8, Certificate ol Status Desired a Eei'ggq“;:’:;"m“'
8, Mame and Addrass of Current Registered Aﬁent 7. Name and Address of New Registered Agent
‘_-—.-_——t‘_.f:- e e I M ~.--_- — :_—-_u ~ .-.:-::_A T e [ N g e e AT '___j'--Ac;'_— I T S e ey el ==

AZZAIN, GIORGIO

12276-111 SAN JOSE BLVD. Sweet Address (P.O. Box Number is Not Acceptable)

JACKSONWILLE FL 32223

City FL Tap Code

thé abligations of registered agent,

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | 2m lamiliar with, and accept

Jun 13, 2003 8:00 am
Secretary of State

05-05-2003 90684 033 ****50.00

limited liability company or tha fecéiver]

REQUIRED

to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATU“IG?“E'&

AE ANIJWP?E d mane ord

MANAGER, GR AUTHORIZED REPRESENTATWE

Fé

Signatute. typed or printsd naré ol registensd agent and 1itia it applicatis. {NOTE: Registared Agent sigrature requiad whan minstating) DATE
FILE NOW! FEE 1S $50.00
Make Check Payable to Florida Department of Stale
Due By May 1, 2003
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e HWRGSTE fr/7&STL O Celete nne Ocmne [ Addition | S
NAME A2 4o oGO NAME g
sTREETADORESS | 722 D6~ 1t SN j—O‘SG' BclD . STREET ADDRESS g
CTY-57-2P TAGK S NUHLE P 22 22} CITY-53-2P o
TITE e S22 ] Delete mE [ Change [ Addition 4
e SrICHE 2 <ES4RE > ©
swtaooness | 1220611 Siw Jassg BvD STREET ADORESS
ov-ste | TAc Lo UL P 22223 Y-St 2
THE . : - - - Ooeer Rt - o ClChange  [JAddiion |
—NAME e NAME R
STREET ADDRESS STREET ADDAESS
CITY-5T-2% CITY-5T-21P
FME 3 Delete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIry-S1-2P
TMLE 7 Detete TNE OcChange (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-S1-2F cny-sT-2P
TME [l Deleta THE O] Ctange ] Addilion
NAME NAME
STREET ADDRESS STREET ADIMESS
CRY-ST-2P /] il CHY-ST-2P
1. | hereby certify thal the informgtian 'suH |ie‘g with frys flling s not quality for the exemption stated in Seclion 119.07¢3)(i), Florida Statutes. | further certity that the information
Indicated on this report is true fnd hcc! hrate and ghat my sigpature shall have the same legal effect as if made under path; that | am a managing member o manager of the



