2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # L98000001497

1. Entity Name

THE JADE GROUP, L.C.

Mailing Address

14010 ROOSEVELT BLVD., STE 708
CLEARWATER FL 33762

Principal Place of Business

14010 ROOSEVELT BLVOD.. STE 708
CLEARWATER FL 33762

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

[T A

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90065 046 ****50.00

[

{1 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 59.3527744 Applied For
Nect Applicable
3 Zip ) ?cm)umz i 1 AZI_p_’ . 00untryr o 5. Certificate of Status Desired 0 ?ese.ggq LJ:Sed;iional
6. Name and Address of CUrrent Reglslered Agent 7. Name and Address of New Reglslered Agent
Name

SKALSKI, JOSEPH C

14010 ROOSEVELT BLVD., STE 708 Street Address (P.O. Box Number is Not Acceplable)

CLEARWATER FL 33762

;_‘ .

City

 are

Zip Code

FL

the obhgatlons af regtstered agent ' N

8. The above named enuty submlts thls sta’cemem for the purpose of changing its regi istered affice or registered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
- - iSignatura, typed or prinied name of registerad agent and tile if applicabla.” - - [NOTE: Registered Agent signature raquired_when(reinsgming) e N DAT_E o
. - . . FILE NOW!!! FEE IS $50.00
. ' - Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR (3 Delete TITLE [JChange [ Addition
NAME SLAUGHTER, DAVID B NAME
streeT ADDRESs | 2433 KENT PLACE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-57-2IP
TILE [ Detete TmE [ change [ Addition
NAME NAME
STREETADDRESS | — = —5o ———w=———> e e == o= =N GTREET ADORESS <=3 i - -—
CITY-ST-ZP CITY-ST-2IP
TITLE J pe TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE ] Delete TILE (Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TTLE ) Detete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS L STREETADDRESS | . _ . .
P ON-ST-ZIP T T o

11. 1 hereby cerlily that the information supplied with this filing does not quahfy far the exemption stated in
indicated on this repo true and accu{ate and 1hat m egame legal effect as
limited liability cop

SIGNATURE:

Section 119.07(3)i), Florida Statutes. | further certify that the information
if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

o'z//,g/o»s 193-4% L~ \oo

SIGNATURE AND YPED OR PRtNTED NAME OF

Date Ciaytime Phone #

CR2E083 (10/02)




