FILED

Apr 04, 2005 8:00 am
2005 L1 TED LRI gourANY cereiary of State

o4 0 3 24

DOCUMENT # LO4000086970 04-04-2005 90426 035 55.00
1. Entity Name
JAGUAR MANAGEMENT ADVISORS LLC
Principal Place of Business Mailing Address
4217 BAYMEADOWS RCAD 4217 BAYMEADOWS ROAD 20 0 2 8 5 l G
SUITE 2 SUITE 2
JACKSONVILLE, FL 32217 US IACKSONVILLE, FL 32217  US
e v GG

Suite, Apt. #, etc, Suite, Apt. #, atc. 02162005 Chg-LLC CRPE0S3 (10/03)

City & State City & State 4. FEI Number g Appliad For

20 . H"‘ ? "'3 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired %\ ?eigg; ":‘;ﬁ"""a'
6. Name and Address of Current Regis!er.ed Agent - 7. Name and Address of New Registered Agent — s
Name
MARSHALL, JOHN R
4217 BAYMEADOWS ROAD Street Address (P.O. Box Number is Not Accepiable)
SUITE 2
JACKSONVILLE, FL 32217
City FL l Zip Code

8. Tha above named enlity submits this statamaent for the purpose of changing its registarad office or ragistered agen:, or both, in the State of Florida. | am familiar with, and accept
1ha obligations of registered agent.

SIGNATURE
Sigrature. typed o printed name of regrstared agent and tilke if aoplcable, (NOTE: Ragrsterad Agent sigralure required when reingtating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ petete TIELE [ Change (] Addition
NAME UNDERHILL, DONALD R NAME
STREET ADDRESS | 4217 BAYMEADOWS ROAD, STE 2 STREET ADCRESS
Cry-S1-27 JACKSONVILLE, FL 32217 CITY-ST-2IP
TITLE MGR 3 Detete TNE ‘zcmge O Addition
NAME MARSHALL, JOHN R NAME
STREET ADDRESS | 4217 ROAD, STE 2 ~SHHEEFAPENEY EHM%Q,VJS
CiTy-si-2p JACKSONVILLE, FL 32217 CITY-ST-2IP -
STME e o .. [J:Delete __ THLE _ L _ [Ochange [ Addition
NAME . NAME - ’
STREET ADDRESS STREET ADDRESS
Ciy-st-ae CITY-ST-Z°
TIILE 7 Gelete WiLE [0 Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE T Detele TILE [ Ghange 7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 7 pelete TITLE [ Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orfthg receiver or trustee emppwered {p exatule this report as required by Chapter 608, Florida Statutes.

Dayume Phone ¥




