2001 UNI'F-QRM BUSINESS REPORT (UBR)

DOCUMENT # 99000003176
. Entity Name B - FILED

JABIL MPC, LLC

01 JUN 25 |PH 4 00
[ 3 ' -'?F

Principal Place of Business Mailing Address
10800 ROQSEVELT BOULEVARD 10800 ROOSEVELT BOULEVARD
ST. PETERSBURG FL 33716 ST. PETERSBURG fL 33716
2. Principal Place of Business 3. Mailing Address ”"Iml I'I ll“l llm " ” "m "J” "'” "l" ml’ 'Il” III|I I”t 'I"
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WFIITE IN THIS SFACE
City & State City & State 4. FE! Number Applied For
) 59—3592444 Not Applicable
Zip (;.ountry e Country 5. Certificate of Status Desired a $5 00 Additional
_ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SvYsTEM
INTRASTATE REGISTERED AGENT CORPORATION CT CorporAnas 945

Street Address (F.O. Box Number is Not Acceptable)
701 BRICKELL AVE., SUITE 3000 _ RO S.Pine. ];gi@f_\d 2&.

MIAMI FL 33131

" Plortation ____ FLIZ5374

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

ONNfE BRY T M\_\Q Q\ A
Lonis P SPECIAL AQS‘!Qf}M e -&'w..

Signature, typed or printed name of uwstfd agent and title if applicable.

.\.k_.:

SIGNATURE

{ :‘e’élml\@

FILE NOW!!! FEE IS $50.00

¢ Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TMLE MGRM [ Deleta TITLE ; [ Change [} Addition
NAME JABIL CIRCUIT, INC. NAME !
STREETADDRESS | $0800 ROOSEVELT BOULEVARD STREET ADDRESS
arv-srze | ST, PETERSBURG FL 33716 CITY-ST-2P e SO
TITLE . O pelete TILE Dchange [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-21P i
TIMLE 7 Detete TILE | [ change [ Addition
r a—
e ME TOOODG 24224 1 -k
STREET ADDRESS STREET ADDRESS 517701 — Iy
05/17/81 Uan 130
CITY-S7-21P CITY-51-21P AT AT T eyt 0
TMLE [ Delete TNLE | [JChange  LJ Addition
NAME NAME | ‘
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-2IP , !
TITLE [ Delete TILE P [ change [ Addition
NAME ‘ NAME ;
STREET ADDRESS STREET ADDRESS i
GITY-ST-2IP CITY-5T-2P ;
TME [ Detete TME ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP -

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certity that the infarmation
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 ernpowered to execute this report as required by Chapter 608, Florida Statutes.

\"f’l |'

SIGNATURE: SIS T U i L/L)(@/O] ~N-80% S

SKANATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

COCRI NN

CR2E083 (11/00)



