| FILED
2003 LIMITED LIABILITY COMPANY Sgp 22, 2003 8:00 am
€

UNIFORM BUSINESS REPORY (UBR)

DOCUMENT #L.02000030771 cretary of State
1. Entity Name 09-22-2003 90102 036 ****50.00
JAA LLC
Principal Place of Business Mailing Address
1501 MARINA ISLE WAY : PO BOX 32552 3015?852
06 PALM BEACH GARDENS FL 33420 ]
BUPITER FL 33477 us
s
2. Principal Place of Buginess 3, Malling Address '
Suite, Apt. #, atc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - Applied For
Not Applicable
Zp Couniry Zip Count'ry 5. Certificate of Status Desired O §959.ggq$?:;tional
- __6._Name and Address of Curruntﬂglslered Agent i [ 7. Name and Address of New Registered Agent
Name T
ACREE, JAMES A
. 1501 MARINA {SLE WAY Street Address (P.O. Box Number is Not Acceptable)
106 :
JUPITER FL 33477
- w City FL Zip Code

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

N

SIGNATURE
) Signature, typed or printed nare of registered agent and titte if applicable. (NCTE: Registared Agant signature required when reinstating) DATE
FILE NOWIII FEE 1S 350.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
. . MANAGING MEMBERS / MANAGERS 10. ADBGITIONS / CHANGES
TITLE e [ Delete TITLE MR. MGR ™M 3 Change Xf!\ud‘nion
HAME NAME James i RcREE
STREET ADDRESS : STREETADDRESS | B O Maw~ivian \s\e \A-)a‘l 10¢ ’
CiTY-ST-ZIP ciry-31-zpp Fupiker, FL334 ki ’_,
TILE [ Delete TrLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
~CITY-ST-7IP _ . S — emeeo. | CTY-ST-ZIP . ) o
TITLE O Delete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P :
TITLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Dajete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated.an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

rimifg‘d liabitity company o, receiver or 8 empowered 1o executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: IGNALLRE RECSHRAD e itfos  se 775-5899
SISMATURE A

TYPED % PRINTED NAIEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data f Daytime Phone #
d

0015180

CR2E083 (4/03)



