2001 UNIFORM BUSINESS REPORT (UBR) gl |
; é | i
PQWCNUmM ENT # L99000005591 . .
JAXTG, LLC hd FILED £
: : ' 7 S I
Principal Place of Business Mailing Address ) 01 SEP 211 PM 2\ } . !
13000 SAWGRASS VILLAGE CIRCLE. SUITE 33 13000 SAWGRASS VILLAGE CIRGLE. SUITE 33 SECRETARY OF STATE b
PONTE VEDRA FL 32062 PONTE VEDRA FL 32082 TALLARASSEE, ‘FLORIDA Ak
I ————
Suite, Apt. #, etc. : . Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State, 4. FEi Number Applied For !
59-3603727 Not Applicable | !
Zip Country Zip Country 5. Centificate of Status Desired 0 gase.ggq L/J-}::I:ditional ‘
6. Name and Add of Current Registered Agent 7. Name and Address of New Regi: d Agent .
- S ot - Narme - S * - At
CORPORATION SERVICE COMPANY Street Address {P.0. Box Number s Not Acceptable) 1 i
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 Florida.

|
|
i .
SIGNATURE _ i i __ | i
Signaturs, typed or printad name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE |
|
FILE NOW!!! FEE IS $50.00 ' :
Make Check Payable to Department of State :
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES = ‘ !
TME MGRM 1 oelete TME Executive Vice President O change X1 Acition | S ‘ ‘
NAME DENNIS, DERRICK $ NAME W. Errol Sewell = | ) ;
STREET ADCRESS | 13000 SAWGRASS VILLAGE CIRCLE, SUITE 33 STREETADORESS | 13000 Sawgrass Village Circle, Suite 33 |8 B !
oTv-S-2P | PONTE VEDRA FL 32082 OS2 | Ponte Vedra, FL 32082 b ;
TIME O Delete TITLE ) Ol change [ Addition 5 P ' :
NAME . NAME ‘
STREET ADGRESS STREET ADDRESS ) i
CiTy-ST-ZIP P CITY-ST-ZP ‘ i
TIRLE O Delete TLE ' O change 3 Addition . : :
“NAME N . : " R name T . - . ' Lo
STREET ADDRESS : STREET ADDRESS : e i .
CITY-5T-2IP L - 4 i I—:ilﬂg"fgg% 11 -bgllzt:ﬂ'-_,'g':lq H 4 o
TITLE [ Delete THLE HaRS. 00 %Cmgmnim | .
NAME . . NAME . - * !
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP .
TITLE : {1 etete TITLE . [ Change [ Addition P
NAME NAME A
STREET. ‘,}'.';Ess . . STREET ADDRESS i
CTY-ST-2IP . . CiTY-5T-2IP '
Tme Y, Obeet: - f mme [ Change [ Addition |
NAME ' NAME o
STREET ADDRESS ' L == | smeer aooress P
CITY-ST-2IP Cen 2t CITY-§T-7IP Cod

11. | hereby certify that the information supplied with'this filing doss net qualify fof the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am a managing member or manager of the
fimited liaQility company or the receiver or trustee emppwered to execute this report as required by Chapter 608, Florida Statutes.

W. Errol Sewell 09/21/01 904-273-3018




