FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBH) v
T 01-13-2003 90576 047 ****50.00
DOCUMENT # LO2000029696 -
1. Entity Name '
JBS PROPERTY SERVICES, LLC
Principal Place of Business Mailing Address
40 SEAGATE DRIVE 40 SEAGATE DRIVE
#108 #10
NAPLES AL 34103 NAPLES FL 34103
us ’ us
F S v LT
Sulte, Apt. #, etc. Sufte, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
: 5. l - 0 ‘/‘/ L/Ié 6 Not Applicabla
Zp Country Te Country 5. Certificale of Status Desied [ ?fe ggq Additonal
—- -6..Name and Addroas of Current Registerad Agent - .. 7. Name and Address of New Reglatarac Agent .
.Narne
.COI'II',:_BRE'T)A;._-;‘; = CH TR T ) B e e TR R = SFT = s R
40 SEAGATE DRIVE . ’ Street Address (PQ. Box Nymber is Not Acceptable)
#101
NAFLES FL 34103
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changlng its ragistered office or registered agent, or both, in the Staie of Florida. | am tamiliar with, and accept
the obligations of registered agent.

IGNATURE
s' Signanue, lyped of prinked names of regisiered agent and title if applicabie (mﬁwwammmmmgl DATE.

FILE NOWI! FEE IS $50.00
Make Check Payabie to Fiorida Department of State |

Feb 10, 2003 8:00 am
1 Secretary of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
i MGRM [T Delece e Cdcrange [ aoaiton | &
NAME COHAN, SHERYL D NAME g2
sweeraooness | 40 SEAGATE DRIVE #101 STREET ADDRESS %
erv-s-2° | NAPLES FL 34103 omv-g1-2p 2

- o
e MGRM (3 Detete me O Crame [ Additon | &5
NAME MIZNE, NORBERT NAME
smeeTADoRzSs | 12671 QUERCUS LANE STREET ADORESS
av-si-zp | WELLINGTON FL 33414 civ-S1-2p
s MGRM - - ERE R —— Ot - TME L . : [ cChange [ Addition
e | COHAN, BRETTA_____ . N TSR _
sweerapoaess | 40 SEAGATE DRIVE #101 STREET ADDRESS
cImy-1-2P NAPLES FL 34103 ~ | cmv-stap |
TME I Detee Tme O Crange [ Aduition
NAME NAME
STREET ADORESS f SYREET ADDRESS .
CITY-ST-7P CTY-ST-2P
e [ Deiete TE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-21P - CITY-5T-2P
TLE 0 Detete TIE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-sT-2P
11. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119, 07{3;‘(1) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustae empowered Io executa this report as required by Chapter 608, Florida Statules.
T _
LIRED /-(o-03  (239262-811
R, OR AUTHORIZED REPRESEMTATIVE Daytne Phona #




