"\
I‘ S
-

2001 UNIFORM BUSINESS REPORT (UBR) .

Pl e
DOCUMENT #  L99000005446 ‘
1. Entity Name i -
JABIL TEXAS HOLDINGS, LLC C FILED
0l JUN 25 PH 450
Principal Pface of Business Mailing Address . 5 | ,
10800 ROOSEVELT BOULEVARD 10800 ROOSEVELT BOULEVARD T % %x %ﬁ ,_‘a.
ST. PEVERSBURG FL 33716 ST. PETERSBURG FL 39715 " tRRIDA
2. Principal Place of Business 3. Mailing Address “"N" Ill ll”l I“" m“ III" Il" l“.
Suite, Apt. #, efc. Suite, Apt. #, elc, ’ DO NOT WRITE IN THIS SPACE
£0— 3,7 006S"
City & State City & State 4. FEINumber ol i e Applied For
Not Applicable
Zip Country Zip Country 5. Cortiiooto of 1 “1 S $5.00 Addmo::c
ertificate o aius Lesira Fee Hequnrad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION CT_CoerPormony SYSTEM

Street Address (P.O, Box Number is Not Acceptable}
701 BRICKELL AVENUE, SUITE 3000 _ 200 S, %;g e. Ig }ch EA, .

MIAMI FL 33131-3209

“Ploantathen FL |33%24

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

CONNﬂc BRYAN s %ﬁi
- o > *

/ A - PAER r
yagent and titte it applicable. (NOTE Registeréd gan“f smnalum requited when rainstatng) ! DATE

SIGNATURE

Pht A K - .
Signature, typed or printe¢ name of registarg

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES

mLE MGR 03 oelete THLE ' [CJchange [ Addition
NAME JABIL CIRCUIT, INC. ' NAME ‘

sTreeraporess | 10800 ROOSEVELT BOULEVARD STREET ADDRESS

orv-st-ze | ST. PETERSBURG FL 33716 CITY-ST-21p S any QU

TITLE ] Delete TIMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-5T-2P

TME TIMLE Addigon
NAME ' oo NAME ' SO0 2 g __liarpe_ Elﬂ
STREET ADDRESS . STREET ADDRESS | - ~05/17/01 01007030
CITY-ST-2iP CHTY-ST-ZIP ‘ wEEEDdT 39 skt 06
TLE [ pelet TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ' ‘ CITY-ST-ZIP

TIE ' 1 Delete TILE ' (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZiP )

TnE O Deiete e [l Change ] Addition
NAME NAME

SYGEET ADDRESS STREET ADDRESS L

CITY-5T-2P CITY-ST-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 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 10 execute this report as required by Chapter 608, Florida Statutes.

R LT AT 'Hp-v;-«

SIGNATURE: @ Y/ 2 S I V@@I 20-303-S87}

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #

CR2EQ83 (11/00)



