2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 199000000047 | FILED

1. Entity Name
GREG & JACQUES, L.C. -

00 JAN 28 PH L: 25
SECRETARY OF STATE

Principat Place of Business Mailing Address
3011 YAMATO ROAD 3011 YAMATO ROAD TALLAHASSEE, FLORIDA
BOCA RATON FL 33424 _ BOCA RATON FL 33434-5351
N — AR A A
Suite, Apt. #, etc. | . Suite, Apt. #, etc. - ) DO NCTWRITE (N THIS SPACE ___
. e : S a e e e T
=Gty &St City & Stale . | 4. FEI Number Applied For
- 6S - 0902 45_2 Nat 2y
Zip Country Zip Couniry §. Certificate of Status Desired O $5.00 p,‘dditi““al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A z RTE4Y
RAYA, GREGORY Street Address (P.O. Box Number is Not Acceptable) .
3011 YAMATO ROAD 01l YAMAM RY  S0iFE A4
BOCA RATON FL 33434
City Zip Code
Poc g RaTon FL | 33559

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE fL - MM o/ /Z A ,/og

Signature, typeg or printed name of registered agent and bitls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEEIS$50,00 | L

““Make Check Payable to Department of State

g, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TOTLE MGR ' Delzte TITLE Hoe C] Change = 227

NAME RAYA, GREGORY NAME Apceuis BLATEAY

smreey avokess |- 3071 YAMATO ROAD STREETMODRESS | 354, YA HATO RY A 4

CITY- 8T-18P BOCA RATON FL 33434 - CITY-$T-27IP Goch Af1o) £L 33434

TITE O pesets TIRE Ol Chamge [~

HANE : WAME

STREET ADDRESS $TREET ADDRELS

Ciy-81-2IP CITY- 8T 2P

TILE , 07 pesers me Ochanga [

NAME NAME - —

) =1 21 2k

STREET ADDRESS STREET ADDRESS =0 ‘Z—Hﬁ‘ fﬁg}[ﬁj‘—*ﬂtﬁjﬂ 1~-{I6

G- 81-2P CITY- 3T-21P \ . .D . -.. .?"" 5 ] TR S :r’ ) r”‘i

e ’ [ peswte ms Clchamgs [0~ -
S| i N B

STREET AGDRERS ST E e e T 0 = eieer wooness | o 0 ot -

CITY-$T-21P CiY-sT-TIP

TITLE [ petete TImE \J Cchange [ -7

NAME NAME

STRET AUDRESS STREET AUDRESS

CITY-8T- 1P : CITY- 81-T0P

T [ pesste TITLE (Ochange [0

WAME - ) NAME

STAEET AODRESS . STREET AUDRESE

eiTy; S1-2IP CITY- $1-1P

11. | hereby c‘srﬁfﬁ' lhat”tﬁefihfdrmationMsupplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug.and accurate and that my signature shall have the same legal effect as it made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ RGNIBIEE SEQUIRED ol J2¥/oc  Sel TISSIHI

SIGNATURE AND TYPED OR PRINTED NAME OF SH3NING MANAGING MEMBER OR MANAGER Date Daytime Phone #




