. APPROVELD
2000 UNIFORM BUSINESS REPORT (UBR) AND

SIGNATURE ANDT#ED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data | Daytime Phone #
1

1. Entity Name « 0
JAXTC, LLC - ‘ 00 HAY -2 | AMII: 52
SECRETARY, OF ‘agﬁ% 5
TILL ARASSEE. FL
Principal Place of Business Mailing ‘Address
13000 SAWGRASS VILLAGE CIRGLE. SUITE 33 13000 SAWGRASS VILLAGE CIRCLE. SUITE 33
PONTE VEDRA FL 32082 ) PONTE VEDRA FL 32082-5021 ‘
2. Principal Place of 7Bx‘.|siness ‘ .| 3. Mailing Address “"”I” |’| 'I" Ilm Ilm Illm"'” "m "m I‘m m" m" "I’ '"l
|
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ¢ City & State 4. FEI Number Applied For
59-3 90 3727 [ InotAppicatie
Zip Country Zip Country » . \ $5_00 Additional
5. Certificate of Status Desired | = Fee Required
6 Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agenl
- G iEr e T oo i Name Tt T - h
CORPORATION SERVICE COMPANY Street Address (PO, Box Number is Not Acceptable)
1201 HAYS STREET !
TALLAHASSEE FL 32301-2525 : |
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 Fli:urida‘
SIGNATURE -
Signature, typed or printed name ot registered agent and title if appiicable. (NOTE: Registered Agent signature required whan renstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Pzyable to Department of State
9. MANAGING MEMBERS/MEME_!EHS 10. ADDITIONS/CHANGES
TITLE MGRM [ petets TmE [Jchange [ Addhion
NANE DENNIS, DERRICK S NAME :
sraser anosens | 13000 SAWGRASS VILLAGE CIRCLE, SUITE 33 ATREET auowns
CITY-8T- 2P PONTE VEDRA FL 32082 CITY-2T-2IP
UIE [ petete TIME []change [ Additon
KAME NAME »
TTREET ADDREXR STREET ADDRESS : SOoN0R2sa9S4S-—1
CITY- 87-0P CITY-BT-2IP - Té.' ' _
TITLE [ neten TITLE
NAME KAME
sraoRess [© 0 - 7 - e sroceymmghes | . 0 - e .o I - - -
CITY-$T-21P TCITY-37-TIP
e O netste TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81-21P X CITY-8T1-21P
TME . O Deletn TITLE [ cuange (] Addttion
RAME ‘ KAME
STREET ljlimtxl STREET ADDRESS
CITY-8T-2IP CITY- ST- TP
me O petsts TIRLE [Jehangse [ Addition
NAME : HAME
BTREET ADDRESS STREET ADDRERE
CITY-ST-7IP CITY-ST-2IP
11. | hereby certify that the information supplied with this flling 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 to execute this repor as required by Chapter 608, Florida Statutes.
sl 'i?' S .
SIGNATURE: _ ﬂwm G5k S. DEVNIS 0¢-29-00 (?a#).l 73-27/0

CR2E083 (9/99)



