2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |.99000005446 Secretary of State

1. Entity Name

JABIL TEXAS HOLDINGS, LLC 05-08-2002 90083 017 73000
Principal Piace of Business - Mailing Address
10600 ROOSEVELT BOULEVARD 10800 ROOSEVELT BOULEVARD -
ST. PETERSBURG FL 3371€ ST. PETERSBURG FL 33716

I

Il

2. Principal Place of Business 3. Mailing Address ”"HI” |I| il
0560 M SEN 10560 I SE. N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State, 4, FEl Number Applied For
§ I +9er‘Mf‘°\ J p }— S‘g, Q{"lﬂ erA r4 . FL 59-3670065 Not Applicable
Zip Cauntry Zip Coun'f?g o ' 5.00 iti
3]_)34 I (0 U A 35’4’ I (,0 U Q 5. Certificate of Status Desired O ?ee Raq:if:cllmnal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Ezgocgg&oﬂn':&%ﬁ SSJ\?IEMR OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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.

SIGNATURE _
Signature, typsd or printed name of ragistared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES e
TITLE MGR 3 Delete TITLE Me A [Bthange (O Addition
e JABIL CIRCUIT, INC. nave Tabil Ciragt, Tac,
STREETADDAESS | 40800 ROOSEVELT BOULEVARD STREET ADDRESS | YO S0 O 9 '\‘.‘.
onv-s1-2 | T, PETERSBURG FL 33718 s | Sf. RAesbara, FL RF/6
e O Detete TMLE = [JChange [ Addition
NAME : NAME
STREET ADDAESS STREET AODRESS
GITY-ST-ZIP CITY-ST-2IP
TNE O Delete TITLE Cchange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delets TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZP
TILE {1 Delete TITLE [J thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CImy-sT1-2P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report is frue 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 fystee empowered to execute this repert as reguired by Chapter 608, Florida Statutes.

507

SIGNATURE: SICHNALET ASXOUIRIAAc s Louss 724277 311-F0%- 34K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

May 08, 2002 8:00 am

CR2E083 (9/01)




