T

FILED

DOCUMENT #*[-99000001047

1. Entity Name

JCB CAPITAL GROUP, LLC

2002 UNIFORM BUSINESS REPORT (UBR) Aue 18. 2002 8:00 am
Secret’ary of State

(08-18-2002 90132 002 ****50.00

Principal Place of Business Mailing Address
7100 WEST CAMINO REAL BLVD.. STE. 206 7100 WEST CAMINO REAL BLVD.. STE. 206
BOCA RATON FL 33433 BOCA RATON FL 33433
R 28R 20283 ot RDT | 90o%3 St 29 7/
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
#c2? =C 37
City & State City & State - 4. FEI Number Applied For
A ?@.ﬂ"bv\ T;L g,,c_/_y. Qa-:h)vx F'L 650899412 Not Applicable
Zip untry Zip ountry - - $5.00 Additional
33\[‘) ¥ %W\ B«’vd—) B’BLFL: 5 &2 8 I | 5 Certilicate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent ) T~ 7. Name and Address of New Registered Agent -
Name
PROVENZANO’ GARY Street Address (P.O. Box Number is Not Acceptabla)
7100 WEST CAMING REAL BLVD., STE. 206
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerec agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIf FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9.- MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TImLE MGRM [ Delete e ‘1‘%1 Change [ Addition
NAME PROVENZANO, GARY NAME
STREET ADDRESS | 7100 WEST CAMING REAL BLVD.. STE. 206 seeraooress | 20283 Stnde RE T ‘H e’
., .
OITY-5T-2IP BOCA RATON FL 33433 omv-st-ze | Bacss (otean , T 23 s Y
i MGR (] Delete Tme c Change [ Adaition
NAME SHEETZ, SCOTT NAME RH
STREETADDRESS | 7100 WEST CAMINO REAL BLVD., STE. 208 STREET ADDRESS 202&3  Shwix 7 Bca?
CITY-ST-2IF BOCA RATON FL 33433 ot | B @adean P 3B34ey
Tme "= = e Tt T ke ™ fTme s . "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Zp
TTLE (] Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE ' O elete s (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repori is true 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 or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes,

DG N AT = s
SIGNATURE: ¢ x/ﬁ\ fi * UIR= c.:lf(- S heetz q/]f /02. 3'61-@3?-5’?77
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

UITHA/AT

CR2E083 (9/01)




