FILED
2003 LIMITED LIABILITY COMPANY Apr 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0053579

DOCUMENT # LO2000021208 ecretal Yy of State
1. Entity Name 04-01-2003 20030 008 ****50.00
THE JORDAN GROUP, LLC
Principal Place of Business Mailing Address
467 WEST SHORE DRIVE 467 WEST SHORE DRIVE
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042
s T s AT AANRI
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04-3709279 Not Applicabie
Zip Country Zip Country 5. Centificate of Status Desired 0 ?g.ggql.:ggétiunal
8. Name and Address of Current Reglstered Agent——— -- - e 7. Name and Address of New Reglstered Agent T
. Name
MILLER, ROBERT K ESQ-
CUNNINGHAM, MILLER & WOLFE, LLP Street Address (P.O. Box Number is Not Acceptable)
2975 OVERSEAS HIGHWAY
MARATHON FL 33050
City FL Zip Code

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

SIGNATURE . - - —
Signatura, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE [ Delete TME MGRM O change K] Addition
NAME : NAME BURTON K. BARLOW II ’
STREET ADDRESS STREET ADDRESS 3 1 6"'L AWNWQOD DR .
ery-st-2p : omv-st2r | WILLISTON, VT 05495
e [ petete TITLE MGRM™ "7 e YT [JChange [ Addition
NAME ] NAME LORI YOUNG-BARLOW
STREET ADDRESS STREET ADDRESS | 316 LAWNWOQOD DR.
amy-st-z¢ oSt | WILLISTON, VT 05495
TITLE o L 1 Delete - F WNE .o- MGRM—- - - e e -~ Change  [g] Addition -|-
NAME NAME KENNETH MACKENZIE
STREET ADDRESS STREET ADDRESS 467 W. SHORE DR
oo | SUMMERLAND KEY, EL— 33042
TITLE O Delete 1LE MGRM [3 Change E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS MICHELE A. MACKENZIE
CITY-ST-2P ] ov-s.ze | 467 W. SHORE DR. -
e . [ Delete TALE SUNMPERLARURREL, L Iouse [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TNE 7 Delete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIp

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Fiorida Statutes.

3p5-29L-151

¥ Date Daytime Phone #

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA

OR AUTHORIZED REPRESENTATIVE

CR2E083 (10/02)




