F_—

N
2001 UNIFORM BUSINESS REPORT (UBR)

Iv  £6HHO00

DOCUMENT # | 99000002029
JACKSON MCDOUGALL, L.L.C. FILED
_ 2001 APR 30 AM 10: 38
Principal Place of Business Mailing Address
68 CARRIAGE HILL CIRGLE 68 CARRIAGE HILL CIRG: & QDIyIJEON OF CORPORATIONS
CASSELBERRY FL 32707 CASSELBERRY FL 32707 iALLAHASSEE, FLORIDA
e — | ORI AERRI IR A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ J : _ 52-2164594 Not Applicable
Zip . o Country : Zip Country | 3 cetfeatcorsauspesied O fi'ggqﬁf:;ﬁ""a' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
MCDOUGALL, JACKSON Street Address (P.O. Box Number is Not Acceptablg)
68 CARRIAGE HILL CIRCLE
CASSELBERRY FL 32707
City ' ' FL Zip Code

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

SIGNATURE Signatura, typed or printad name of registersd agent and title if applicab]e_ B {NOT! Registarad Ageni signatura raquired whan reinstating) DATE

[ 1.5 1] SNODODA220908——2

FILE NtV j!_! FEE |d $50.00 =00 ENED D111 8—-024
Make Check P4 able to [)epI |rtment of State O wEskSD, 00 seeRS, 00
L

9. MAMNAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR 3 celets TITLE ‘ L] Change [ Addition
Nk MCDOUGALL, JACKSON e
STREET ADDRESS 68 CARR'AGE H!LL C|RCLE STREET ADDRESS
CITY-ST- 2P CASSELBERRY FL 32707 CITY-ST-2IP
TmE MGR O oelets TIMLE [ Change [ Addition
NAIE MCDOUGALL, LILIANE haE '
STREET ADDRESS 68 CARRIAGE HILL CIRCLE | ‘ STREET APDRFSS o
CUTY-ST-2IP CASSELBERRY EL 32707 ' CITY-ST-2IP ) Vs
TILE MGR 0 tetete TITLE [ Change [ Addition
o MCDOUGALL, CRAIG e
STREET ADDRESS 68 CARH'AGE HILL CIRCLE STREET ADDRESS
CITY-ST-2Ip CASSELBERRY FL 32707 CITY-ST-2IP
TITLE MGR [C] Delete TILE O Change [ Addition
e MCDOUGALL, PETER Nt
STHEET ADDRESS 68 CARRIAGE HlLL C|RCLE STREET ADDRESS
CITY-ST-ZIP CASSFBEHHY FL 32707 CITY-ST-21P
HILE (I Delete TIMLE ' [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 1,
me [ Delete T ') Ot [ Adition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this fiing does not qualify fc - the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report 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 to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o4 .85 L

SKINATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING

2 b 4 hdlol  Hol-Fv-<sTy

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Drytime Phona #

~ CR2E083 (11/00)

o




