2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name  *

JACKSON MCDOUGALL, LL.C.

L.99000002029

Principal Place of Business

68 CARRIAGE HILL CIRCLE
CASSELBERRY FL 32707

Mailing Address

68 CARRIAGE HILL CIRCLE
CASSELBERRY FL 32707-4951

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AND
FILED

00APR IS PH 4: 22

SECRETARY OF STATE
TALLAHASSEE, FLORE{EJ:A

0

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
5 ; — 9-"7 6 ff 5 74 Not Applicable
Zip ’ Country Zp am - o Countys e R i Cate of Status Dested | [ ?ei‘ggl Lﬁrcggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDOUGALL? JACKSON Streat Address (P.O. Box Number is Not Acceptable)
68 CARRIAGE HILL CIRCLE
CASSELBERRY FL 32707
' City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title it applicabla. {NOTE: Ragistered Agent signature required when reinstaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ) MANAGING MEMBERS { MEMBERS . 10. ADDITIONS /CHANGES
IMLE MGR _ [ petets T _ [ Change  [] Atdition
AN MCDOUGALL, JACKSON AN 4OHIN3I23299 4 ——8
sweer soness | 68 CARRIAGE HILL CIRCLE STREEY ANORESS -1504/00--01012--00%
orv-senr | CASSELBERRY FL 32707 | av-srze kS0, 00 kksS0, 00
TLE MGR . ] netete TImMLE [IcChangs [ Addition
- MCDOUGALL, LILIANE nAME
sweerr anoeess | 68 CARRIAGE HILL CIRCLE STREET AUDRESS
CITY- $YV-1iP CASSELBERRY.FL-32707— - — o | UY-ST-TIP e ~ - -—
TITLE MGR (7 etote Y [ eange [ Addition
naMt MCDOUGALL, CRAIG NAME
sTReey aoRes2 | 58 CARRIAGE HILL CIRCLE TREET ADDRESS
CITY-3T-2IP CASSELBERRY FL 32707 CITY-3T-7IP
e MGR (7 petete me [ crangs [ additien
NAME MCDOUGALL, PETER NAME
staeer aookess | 68 CARRIAGE HILL CIRCLE STREET ADDRESE
CITY-ST-ZIP CASSELBERRY FL 32707 CITY-37-2IP
TITLE [0 neters TITLE [ change [ Addition
NAME NAME
STREET ADDRESR STREET ADDRESS
TATY-ST- 7P CITY- $T-TIP
TITLE [ Detota TITLE O changs [ Additton
PAME NAME
STREET ADDRESS STREET ADUREES
CETY-8T-1IP CITY-8T-2IF

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LUSICNGUIBRE BEQUIRER e Mo quenee 4-4~o0 (407k3y- yszo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daa Daytime Phona #

dv 6180000

RARLE)

"



