S — FILED
~  '2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

1. Entity Name 05-05-2003 92176 041 ****55 00
JABIL TEXAS HOLDINGS, LLC
Principal Place of Business Mailing Address
10560 STH ST, N 10880 9TH ST. N JUUDJ%ILY
ST. PETERSBURG FL 33416 $T. PETERSBURG FL 33416
|
Suite, Apt. #, efc. Suite. Apt. #, etc. 1[] CHECK HERE IF MAKING CHANGES
|
City & State City & State 4. FEINumber  §5G-3670065 Applied For
. [ ., Not Applicable
- = Count 7 —
Zip Country ® ountry 5. Certificate of Status Desired Q/ $5.00 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
"~ C T CORPORATION SYSTEM !
1200 SOUTH PINE ISLAND ROAD 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. | am familiar with, and accept
the obligaticns of registered agent. '
SIGNATURE
B _ * Signature, typed of printed name of registerad agent &nd title if applicable. {NOTE: Registerad Agent signature required when reinstating) ! DATE
FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Florida Department of State | ;
) Due By May 1, 2003 I
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS /CHANGES
TITLE MGR O Delete TMLE ' Olchange [ Addition
NAME JABIL CIRCUIT, INC. NAME :
sTREETADORESS { 40560 STH ST. NORTH STREET ADDRESS
om-si-2e_ | ST. PETERSBURG FL 33716 . omy-51-2p
TILE 1 Gelete TIE i [ Change [ Adeition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE : [ Delete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP ;
TINE T velete TITLE ' {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-St-21P CITY-ST-2IP
T 1 Delete TLE ' Clchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it O pelete TITLE ‘ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
fimited liability company ar the recsiver agtrustee empowered to exaecute this report as required by Chapter 608, FIoridaIStatules.

q

SIGNATURE; ____~¢14 “'ATM&B?S@@Ah war do O ¢ [ag / O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene 4

%

CR2E083 (10/02)



