FILED

2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2004 90063 020 ****50.00

DOCUMENT # L03000032265

1. Entity Name

JAX RIVER MANAGEMENT LLC

Principal Place of Business Mailing Address
6100 ARLINGTON EXPRESSWAY 1700 LINCOLN ST
JACKSONVILLE, FL 32211 US 2200

DENVER, CO 80203

2. Principat Place of Business 3 “”a‘”’g,"d"’eZ/ H“HI” IH Il‘"“l“ "m "HI ||[” "‘" “Hl Iml ‘ml m“”l” m ‘“‘
1599 yméoo Io)
Suite, Apt. #, etc. Suite, Apt. #, etc.
ey i 5 02242004  Ghg-LLG CR2E083 (10/03)
City & State ity & State 4. FEI Number Applied For
e Co 5 NY9C Y o Appiati
Zi Count i Count i ! i
® cuniry 2 ountry 5. Certificate of Status Desired [} $5.00 Acditional
ZOZ_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
JENKS, THOMAS M
200 W FORSY.TH Street Address {P.0. Box Number is Not Acceptable)
1400 s
JACKSONVILLE, FLit
B B City FL [ 27 Code
‘1. 8. The above named e"y;Llity submits 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 regfstered agent.
SIGNATURE )
Signature., typed or printed name of registered agent and lithe it appicable. INOTE; Registered Agenl signature required when teinglating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. co0 1 MANAGING MEMBERS fMANAGERS 0. - ADDITIONS /CHANGES
e MGR - [ oeete e ﬂ'f 8 Change 1 Addition
KAME JACOBSENROBERT P N Jatobsen, Fobert 4? :
STREET ADDRESS | 1700 LINCOLN ST SUITE 2200 STREET ADDRESS | /@G F v kch 70
CITY-s7- 2P DENVER, CO 80203 CITY-ST-2IP M\/e/ (’O 50 ZOZ_
TILE 7 Delele TILE - 7 {71 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2P -
THLE ] Delete TIRE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITy-S1-2P
HILE O pelete TITLE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CIy-51-212
TMLE [ elete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-71p CITY-5T-21P
TLE [ elete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
11. | hareby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report is rue and accurate and that my signature shak have the same legal eftect as it made under cath; that | am a managing memkber or manager of the
timited liabitity company or the receiver or trustee empowered to execule this repart as required by Chapter 608, Florida Statutes.
. - o,
SIGNATURE: W /2_7/94 5’:95?66 o/
SIGNATURE AN{TYFED OR Pp*n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESEN‘I’AI‘VE ( Date Daytime Prione #

e



