R T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 03,2002 8:00 am
POUUMENT # 1L.99000005591 Slf):cretary of State

JAXTC, LLC / 09-03-2002 90114 044 ****50.00
Principal Place of Business Mailing Address
13000 SAWGRASS VILLAGE CIRCLE. SUITE 33 13000 SAWGRASS VILLAGE CIRGLE. SUITE 33
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEINumber  5Q-3603727 . Ap;ﬁlied For

Not Applicable

Z\';.) Country . Zp Couniry 5. Certificate of Status Desired ] fese-gg.; lﬁ?:;!ional
= 8. . Neme and Address of Current Registered Agent - T - 7. ”Name and Address ot New Registered Agent
Name
* CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Accep.table)
TALLAHASSEE FL 32301-2525 '
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

' " FILE NOW!!! FEE'IS $50.00 -

. Make Check Payable 1o Department of State

' Due By September-25, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM {7 Delete TITLE OJ change [ Acdition | & |
NAME DENNIS, DERRICK S NAME :T ,
STREET ADDRESS, | 13000 SAWGRASS VILLAGE CIRCLE, SUITE 33 STREET ADORESS 2 |
GITY-§T-21P CiTY-ST-2IP Lt

PONTE VEDRA FL 32082 g |
TIFLE EVP (I Delete TITLE O ¢hange [ Addition | O |
NAME SEWELL, W. ERROL NAME |
STREET ADCRESS | 13000 SAWGRASS VILLAGE CIRCLE, SUITE 33 STREET ADDRESS {
CITY- ST-2IP PONTE VEDRA FL 32082 CiTY-5T-2IP |
THLE - - - T e e~ e O] Delete i B3 b - - - . [-Change [ Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS . |
CITY-ST-2IP CITY-ST-2IP ‘
THLE O pelete THLE [ Change [ Addition ‘
NAME NAME |
STREET ADDRESS : STREET ADDRESS ‘
CITY-ST-ZiP CITY-51-2PP i
TITLE [ pelete TITLE [JChange [ Addition i
NAME _ NAME
STREET ADORESS . g . . ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete - TITLE [ Change [ Addition
NAME . C ey | e
STREET ADDRESS o _— :STHEEIADDHE§Sf|‘
CITY-$T-20P N s T F ony-steze
11. i 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 eftect 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 report as required by Chapter 608, Florida Statutes. ’
& n o (A k] ¥ 0 3 i = [ . .
SIGNATURE: A/ - L BN R ekt Dscweut | v O07-23-08 9O¥273-30/&
SIGNATURE AND TYPED dWITNTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ Dae : Daytime Phone #




