2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT an) Sgp 15,2003 8:00 am
o

DOCUMENT # 02000022514 cretary of State

1. Entity Name 09-15-2003 90097 001 ****50,00
JASON G. BARNETT HOLDINGS, L.L.C.

Principal Place of Business Mailing Address .
C/O ADORND & YOSS. P.A. C/O ADORNO & YOSS. PA. )
700 SOUTH FEDERAL HIGHWAY. SUITE 200 700 SOUTH FEDERAL HIGHWAY. SUTE 200
BOCA RATON FI. 33432 ] BOCA RATON FL 33432
T Rrve RO R AT
1139 "SE 3nd) Ave. 135 "%E aund ave
T Suile"Apt-#ete: - ——Suite, Apt. # stcao= (é)HECK-HEFIE,IEMAK!NG;CHANGES )
City & State City & State 4. FEI Number Applied For
j i au&@_&‘&&\e— F'-r E_CU.L&RJ—CQQ(-Q_, . 65— aly aa 63 Not Applicable
Zip F L ?(;%J%ry( A 4p F L ;-;u%r}@ 5. Gertificate of Status Desired O fese.gg] 5}?:;“""‘”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
AUSTIN, SCOTT R T Asew {Dacwer
CIO ADORNO & Yoss' PA. Street Address {P.0. Box Number is Not Acceptable)
700 SOUTH FEDERAL HIGHWAY, SUITE 200 U
BOCA RATON FL 33432 (132 5k rwk A |
o T LawerSale FL 535 1q

8. The above named entity submits this statement for the purfose of changing its regi
the obligaticns of registered agent.

red office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Y104

SIGNATURE d
Signature, typed ar printed name of registered agsnt and title it appﬁéabWE: Regislarad Agent signature requirad when reinstating)
—

. FILE NOW!!! FEE IS $50.00
s mmome—e—w oo - - - -3 Make Chistk Payable to Florida Departriient of State

. ) Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE Mawnag t\nS W\G.‘M%f' - O oskete TTLE [ change [ Addition
NAME Jascwn & &t‘ NAME
STREET ADDRESS it3y SEA Ave ' STREET ADDRESS
LITY-ST- ZP- F-r' LQu&Qch&l& FL. 333i@ CITY-ST- 2P
TITLE s : O delete TiTLE [ change [ Addition
MAME v ] - T NAME
STREEY ADORESS . o STREET ADDRESS
CITY-ST-2P o - CITY-S5T-2IP )
TITLE s [ Celets THLE D change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-IP CITY-ST-ZIP _
TITLE 3 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' ol STREETADDRESS | L i e - e i
R T DS b A I 2
TITLE 3 pelete TITLE ) : ‘ [ Change - [] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-21P ‘ . CITY-$T-ZIP
TITLE . 3 Delets TITLE Ol change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11.. I:hergby certify that the information sugplied 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empower; ecute this r quired by Chapter 608, Florida Statutes.

SIGNATURE: . SIGN A ﬁ/ﬂ?

SIGNATURE AND TYPED OR PRINTED ME OF smymﬁ)c( \poRG ueuaswﬁsn. OR AUTHORIZED REPRESENTATIVE 'Date Daytime Phone #

CR2E083 (4/03)




