FILED

Apr 05,2006 8:00 am
2006 iR SIASILITY CoMPANY ccrefary of State

DOCUM ENT # L050000641 39 04-05-2006 90021 031 ****50.00
1. Entity Name
JSP HOLDINGS, LLC
Principal Place of Businass Mailing Address 2 0 0 2 5 2 2 0
2020 W. PENSACOLA STREET 2020 W. PENSACOLA STREET
SUITE 27 SUITE 27
TALLAHASSEE, FL 32304 TALLAMASSEE, FL 32304
Suite, Apt. #, atc. Suite, Apl. #, etc.
e ApL %, 81c wie. APl & gie 01182006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEi Number Applied For
™ k Not Applicable
" - c -
Zio Country Zip ountry 5. Certificate of Status Desired O $5'00 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
BROAD AND CASSEL, P.A.
215 S. MONROE STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 400
TALLAHASSEE, FL 32301
City FL | Zip Code
8. Tha above named entity subimits this statement for the purpose of changing ils registered alfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signaturs, typed or printed name of registered agenl and ule ( apphcabls {NOTE: Registered Agent signature required when reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM O petete e MoeRN B Change ] Addition
NAME RUDMIGKAMES-M- NAME LEowt, sTEVEN ™M
STREET ADDAESS | 2G26-WrPENSACOLA-STREETSUHFE 27 STREETADDAESS {9 @ Mhayw TS5BS
CITY-§T-21P TALLAHASSEE FL 32304 ., CIY-87-2IP TALLARAICEE , T 323l%— 153
TIMLE MGR [ etete TMLE W Change ] Addition
NAME RUDNICK, JAMES M NAME
STREET ADDRESS | 40201V PFNSACOLA STREET -SHHFE-2F— STREETADDRESS | By o 293 S
CiTY-ST-29 TALLAHASSEE, FL 22884 CIiY-ST1-21P ) 232316243 ¢
TILE 3 Delete TITE ™o ? O Cznge (3 Acditon
NAWE NAME %S'\ ~, U S
STREET ADDRESS SIREETADDRESS | 9 & (oY 153 %
CITY-51-2P OC-ST2P AW A NATIEE PL 3231~ 2837
TME ] Delete TETLE [J Change [ Addition
RAME MAME
STREET ADORESS STREET ABDRESS
CIFY-5T-21P CIry-S1-2IP
TITLE [ Delete TLE O crange [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-5T-21P
TITLE [ Delete TILE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-§1-21P
11. | hereby certify that the information supplied with ghis filing does nat quality for the exemptions contained in Chaptaer 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ghdfhat my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of tha
limited liability company or the receiver, o?&ru 19§ empowerad o exegcute this report as raquired by Chapter 808, Florida Statutes.
Y, k, o\og ~$30 I
SIGNATURE: ‘ 02\ gso '
SIGMATURE AND TYPED OR PiINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oayteme Phone




