N
FILED

2002 UNIFORM BUSINESS REPORT (UBR) M 02 8:00
A o e a 1 2 9 2 O . alll
DOCUMENT # M0O1000001358 Secretary of State
1. Entity Name
-12- 90592 013 ****50.00
JAX REMAN, L.L.C. 05-12-2002
— 4
Principal Place of Business Mailing Address
8601 YOUNGERMAN CT. 8601 YOUNGERMAN CT,
JACKSONVILLE FL 322446628 JACKSONVILLE FL 322446628 9580 38
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta{e - _ City & Sta_te_ ) ) 4. FEI Number ) i ) Applied For
e - - - : T |89-372 ys’g#‘PPUED FOR Not Applicable
2l Country Zp Country 5. Certificate of Status Desired N $5'00 Additional
Fes Required
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
. Name . )
CORPORATION SERVICE COMPANY . :
Street Address (P.0O. 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 Florida.
SIGNATURE -
Signatura, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature raquired when relnstating) DATE
FILE NOW1l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME O Delete TITLE MGA [ Change [ Addttion
HAME NAME ART SubPhmchids
STREET ADDRESS STREETADDRESS | £ 40/ YoualG elanan/ C 1
CiTY-ST-21P CN-ST-2P IS Ackesopsvitle L. 32V Y
TILE [ Delete TITLE MGE [Jchange [ Addition
NAME NAME g’ 7 bo O LA
STREET ADDRESS - S S e e SRETAODRESS. | 3601 Yotual G @ oA aras-CT .
CITY-ST-2IP CITY-ST-2P SAL/CSDA/VHI e Fé, 222y
Tme O Detete TE MG ris= 7 < [T Change [ Addition
- e Sy B NARTIA, .
STREET ADDRESS STREETADDAESS | Corrs 7‘)75-7,27‘/ _g?ﬂ-m,q/x/ 0'7/'
CITY-ST-2IP GITY-ST-ZIP jéf(.k‘SMl/I /e FL N r 1%
TITLE [ pelete TITLE MG E. {J Change [ Addition
NAME NAME Bruce Aewaimapa
STREET ADDRESS STREET ADDRESS F40) ya CNCER AmAnS € T
CITY-8T-2iP CITY-ST-2IP fﬁCKSDfI/ Vil e F(_ v BIIYY
T 3 Delete TITLE MG AR : {J Change L] Addition
NAME NAME Michele }.?d uTief/ —_—
STREET ADDRESS STREET ADDRESS Séot Pus €2 44/ c !/
CITY-5T-2P CITY-ST-7IP Aksonv vi/ire Fl 3vY
Tine 1 Delste TMLE MEA . _ [ Change  [J Addition
NAME NAME Salesh Taka A3sh
STREET ADDRESS STREETADDRESS | 601 7 DL 9t R amg.s C 7.
CITY-ST-ZIP CITY-ST-2IP Sﬁ'ékSOA/ vitle /:.‘C‘ 3 }a-yy
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 true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.
I R RIS ENIS72 : ‘
SIGNATURE: - e S DB e s ¥/ /6/0>
L SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ f)ale Daytime Phona #

CR2E083 (9/01)




