e |
FILED

DOCUMENT # | 99000002029 Secretary of State

. Entity Name
1 JAE:SON MCDOUGALL LLC 05-08-2002 90080 022 ****50.00

Principal Place of Business Mailing Address
A .
CARRIAGE HILL CIRCLE 68 CARRIAGE HILL CIRCLE JJuviwx9
CASSELBERAY FL 32707 CASSELBERRY FL 32707
Suite, APL ¥, oo, Suite, ApL ¥, e, DO NQT WRITE IN THIS SPACE

- - City & State City & State 4, FEI Number 52-2164594 Applied For
Not Appiicable

e || County L lCour_ltry _ | 8. Cenificate of Status Desired O fg'ggq Lﬁ:jedcilﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
gacgggﬂealé% JH?&KSI(I;?}LE v | Seet Address (P.0. Box Number s No Accepiable)
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changirg its registerad office or registerad agent, or both, in the State of Florida,

SIGNATURE Signature, typed or printec name of registered agent and title if applicabis. {NOTE: Ragistered Agent sighature réquired whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
fine MGR [ Delete TLE [ change  [J Addition
NAME MCDOUGALL, JACKSON HAME
STREET ADDRESS 68 CARF“AGE HILL CIRCLE STREET ADDRESS
CITY-8T-21P C ASSFl RFHRY FL 32707 CITY-ST-2ZIP
TME MGR [ Delste Tme [ chengs [ Addition
NAME MCDOUGALL, LILIANE HAME
STREET ADDRESS 68 CARRIAGE HILL CIRCLE STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32]07 CITY-81-ZIP
TE MGR Tlooks ~ § e ST - T 7 [change L] Addition
NAME MCDOUGALL, CRAIG NAME
STREET ADDRESS 68 CARRIAGE HILL CIRCLE STAEET ADDRESS
CiTY-57-2IP . CASSF[ RFHRY FL 32707 CITY-S1-21P
TMLE | MGR : 1 Delete TILE [Jchange [ Addition
mve - | MCDOUGALL, PETER NavE
STREET ADDRESS 68 CARRIAGE HILL CIRCLE STREET ADDRESS
CITY-ST-2IP CASSELBEHRY FL 32707 CIFY-ST-2IP
TITLE [ Delete TILE CJchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-351-21P CITY-8T-21p
TITLE [ Delets TITLE [J Change [ Additicn
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

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 certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal 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 exacute this raport as required by Chapter 608, Flarida Statutes.

c£ goaizz AEnHa . OLLT Edpame Mcoodgg ] ¢->502- F3y. ¢ 60

SIGNATURE:
]
SKGNATURE AND TYPED QR PRINTED NAME OF S8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Dats Daytime Phona #

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 amg

CR2E083 (9/01)




