FILED
2003 LIMITED LIABILITY COMPANY Jul 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
oOoUNENTsLo0000380 | gy Secretary of e

1. Entity Name

JACARANDA OF SRQ. L.L.C.

/

Principai Place of Business Mailing Address v .
1219 JACARANDA BLVD. 1219 JACARANDA BLVD. JU137044
VENICE FL 34292 VENICE FL 34292
2. Principal Place of Business 3. Mailing Address ““"l” ||| Il“l |||H |||“||m III“ M"“l ““H |||‘|| ||U ||||
2171 Esplanade S. '
Suite, Apt #, etc. Suite, Apt #, etc. a CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Vonice, F L Bla-73101877 Nt Applicable
Zi C Counts
. ountry éﬁi IR ounkry 5. Certificato of Status Desired ~ [J  99+00 Adaitional
Fee Required
L. 6. Name and Address of Current Registered Agent. . . . ___..|_. - _ .. 7. Name and Address of New Registered Agent
Name
EHRLICH, MATTHEW
1219 JACARANDA BLVD. Strest Address (P.C. Box Number is Not Acceptable)
VENICE FL 34282
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. \
SIGNATURE
Signature, typed or printed name of registared agent and Title it applicabla. {NOTE; Registerad Agent signature required when reinstating) DATE

K

FILE NOW!! FEE IS $50.00
Wake Check Payable to Florida Department of State
Due By September 24, 2003

t

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O] Delete TILE [ change ] Addition

NAME EHRLICH, MATTHEW MD NAME

STREET ADDRESS | 247 ESPLANADE SOUTH STREET ADDRESS )

CiTY-31-2IP VEN[CE FL 34285 CITY-51-2IP

(13 O velete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TILE R A .. .- I Dslete .~ [J.TMLE.. . . e a_.[1Change [ Addition

NAME NAME )

STREET ADDRESS ' STREET ADDRESS

CITY-§7-ZIP CITY-ST-ZIP

TITLE 3 velete TITLE O change [ Addition

NAME NAME

STREET ADDRESS - W~ STREET ADDRESS

CITY-8T1-7iF CITY-ST-2IP

TIE [ Celete TILE ['change [ Audition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS ’ STAEET ADDRESS ,

CITY-ST-2IP CITy-57-2IP .

11. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | funher cermy that the information
indicated on this report is trug and accyrate and y signature shall have the same legal effect as If made under cath; that | am a managing membzer or manager of the
limited liabllity company or theyec r trustg® empypwerad ¢ i FEquyed by Chapter 608, Florida Statutes.

SIGNATURE: ATIAAIBIN! 7 / 21{/ 05 94 / Y4yy-9252

SIGNATURE AND TYPED

PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, O ORIZED REPRESENTATIVE D te Daynme Phone ¥

0020314

CR2E083 (4/03)



