2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000025844

1. Entity Name

SPACEJAZZ, LLC

Principal-Place of Business

7240 MOURNING DOVE CT.
TITUSVILLE FL 32780

Mailing Address

7240 MOURNING DOVE CT.
TITUSVILLE FL 32780

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90176 013 ****50.00

VUuUvU Ny

us us [
|
Suite, Apt. #, elc. s s Suite, Apt. #, etc;._ i R (3. CHECK_HERE IE-MAKING.CHANGES |
City & State City & State 4. FEi Number ApgHtd For
#o! Apolicable
- - s +—
e Courtry Zip ountry 5. Certificate of Status Desired O g{g ge?qa:’:c:“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name |
MOYER, JERRY L \
7240 MOURNING DOVE CT. Street Addrass (P.O. Box Number is Not Acceptable) ‘
TITUSVILLE FL 32780 ‘
City Zip Code
FL ‘

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ziand accent

the obligations of regisiered agent.

SIGNATURE - -
Signatura, typed or printad nama of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 _ |
R T = m——— oo 7ol Mgke Chisck Payable'to Flofida Department 6f State |~ memmmn o] -
Due By May 1, 2003 \
9. MANAGING MEMBERS /MANAGERS 10. ADDkTIONS/CHANGES | .
LUt T Delete TmLE [ Change ‘ (7 addition | &
NAME NANE JM ﬂpm— =3
STREET ADDRESS STREET ADDRESS | w2 2 D sl @ss o/ ots & poﬂﬁ e‘d g
CITY-ST-2IP CITY-§T-Zip TS opeck F i
mE O Celete L [ Change ‘ O3 Asdition | &
NAME NAME
STREET ADORESS STREET ADDRESS |
CITY-ST-2P CITY-ST-21P K
TITLE [ Delete TITLE [ Change ‘ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
GITY-ST-2IP CITY-ST-2P |
TLE O Delete __ _TME — e e - st o e e [ Additidn [
_HAME. — T — NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TLE 1 Detete TITLE [ change | ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-21P CITY-ST-7IP |
TITLE 3 elete TITLE O Change | [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-$T-2IP CITY-ST-2IP |

. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the |nf0rmal|on

indicated on this report is true and ac
limited liability company or the repei?

.\_.,._._,

SIGNATURE: .

pnd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fistee empowered to execute this report as required by Chapter 608, Florida Statutes,

U7~ EQUIRED

SIGNATURE AND wpa‘ﬂ'ﬂlﬁmwrsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e

el

|
|
i
|
i
!

Date Daytima Phone # |

8
g



