= | }
2003 LIMITZR LIABILITY CONRMANY
UNIFORM S5INESS REPORT (UBR 9/25/2003-90042-021133?({._;).3.350,00
DOCUMENT # = 035086 P A3
1: lE/mity‘Name o ) A ;
P /SCOGGINS-JACKSON.‘fLC 066 357)%({’
Principal Plsce of Business Malling Address T%\EEE E}g%‘:

4770 §. MIDGEWOOD AVE.. STE. 1
PORT QRANGE FL 32119

4770 5. RIDGEWOOD AVE.. STE. 1
PORT ORANGE FL 22119

2, Principal Placa of Business

I

3. Malling Address

0

Suite, Apt. #, ste.

Suite, Apt. #, elc.

A

[0 CHECK HERE IF MAKING CHANGES

03007 2 ARG B2

OF STATE
EE. FLORIDA

I

City & State Clty & Stalg 2. FEI Nymber Apphed For
59 —~ // 5’.2 3 / 7 Not Applicable
Zip Country Zip Country 5. Certilicato of Status Desired ~ [J $0-00 Additionay

Fee Reguired

8. Nam and Address of Cirrent Ragletered Agont=—me. = v

=~ . .« =7, Name and Address of New Registerad Agent

JACKSON, JONC- - — — — —————-
4770 S. RIDGEWOQD AVE, STE. 1
PORT ORANGE FL 32119

Name

— -

Street Addrass (F.O. Box Number is Not Acceptable)

City

FL ] Zip Cede

8. The above named entity submits this statement lor the purpose of changing its ragistered office o registered agem, or both, in the State of Florida. | am famitiar with, and accept

the obliggtions of registered agent.
. § }D <

SIGNATURE”.

Sighatre, [yped of pred nama of registerac agent el Gt'e il applicabla.

(NOTE: Regitieted Agent £ignatire roquired when neneiatng) DATE

o

1 - FILE NOW!!! FEE [S $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003

9. 777 AZLWNAGING MEMBERS/MANAGERS J . 'ADDITIONS /CHANGES -

e Tden «. 5A Msam.)/ an ¢r~9 Delets e O change [ Addition

NAME NAME

" 2 E

swmnoss | F 7P S RwGE wovo HIE. T AOESS

CMY-§T-2ip /7’}‘7 e p L, L BrsR7 ChY-S 2P

TME [ Delets TINE Dcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cory-Si- 2P CITY-ST-2IP

Tme O Detete e ] ) . _[Jchangs [ Addnion

we = T T T T e o - g ' -
~| T STREET ADDRESS” | STREET ADDRESS

GiTY-S7-2IP CITY-31.2P

e [ ogle TLE Dchange [ Agdition

NAME HAME

STREET ADDRESS STREET ABDRESS

ciry-s1-p Ciry-§7-zp

Tne 7 Detete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-§1-2P CITY-ST-2P

Tme [ Dakern THE O change [ Acdition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§7.2P . CiTY-ST-ZIP

11. { neraby gertify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. [ further certity that tha information
indiceted on this report is true and accurate and that my signature shall have g 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 empowared to execute this re

SICDATSRE R

ANDTYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPAESENTATIVE Date

SIGNATURE:
SGNATURE

as requirgd by Chapter 608, Florida Statutes.

R <

CR2ECS3 (4/03)



