. LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000021180

1. Entity Name ;

JACOBS INVESTMENT GROUP, LLC

2. Principal Place of Businass

1501 E. Broward Bivd.

3. Mailing Address

1501 E. Broward Blvd.
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.ﬁu’le, Apt #, elc.

Suite, Apt. #, tc.

D0 NOT WRITE IN THIS SPALE

Unit #705 Unit #705

Uiy & State City & Stale 4. FEI Number Aopled For
Ft. Lauderdale, FL Ft. Lauderdale, FL o |Not Agplicucie
3§i§01 UCSUK“W 33501 J’gﬂw 5. Ceriticate of Status Dasired 0 ?je.ggq;\;rj:;tional

7. Name and Address of Current Registered Agant

Mame

NRAI Services, Inc.

Stroel Addrass (P.O. Box Number is Mot Accsplable)

526 E. Park Avenue

Zio Ceda

32301

FL

Y Tallahassee

S]n/log,

DATE

SIGNATL RGP

|~y {
Agdtira, typad o printed Y. of raliettiad agenfad Bls i appiuabie

9. AANAGERS
TiLE

fialik

SIREET ADDRESS
CNy-51-ae

MANAGING MEMBERS /!

Managing Member/President
Colin Jacobs
1501 E. Broward Blvd., Unit #705

(1ILE

KAME

SIREET ADORESS
Ciy-si-ap

Ft. Lauderdale, FL 33301

RiLE
I¥aME

SIREET AUURESS
CITY-51-4P

Nt

RAME

STREET ADURESS
Cre-3T-2P

HILE

WAME

STREET AGDRESS
CIry-si-2p

TlILE

NeME

STREET ACLEESS
Cire-ST-2IP

14, | haraby certify that the inlarmation supolied with this fiing does net quality for the examotion stated in Sacten 119.67(3){i), Florida Stzlutes. | further carlify that the inlormaton
indicated on this repart is rug znd accarale and that my signature shall have the same lzgal etfect as if made under athy, that | 2m & managing memcear o manager cf ihe
lirritad hacility cempany or the recaiver or trustee emipewered ta axacute this raport s required by Chaoler GCB, Ftarida Statutes.

) ' | _
SIGNATURE: 7{% / - Colin Jacobs S5-]-03
SIGNATURE AN oR PR% NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Dala
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Dayt g Phona #
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CR2E0R3B (12/02)



