Fd

LJMI'IZED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 05,2003 8:00 am

Secretary of State

05-05-2003 91434 046 ****50.00

DOCUMENT # M01000002669

1. Entity Name

BOMASADA JACKSONVILLE, LLC

. Prrnc"ip.é.l V‘F;lacé:of B:us‘ihesé - . Mai |ng ddress
(0255 Rictimond bve (02ss  Richmmd Aved
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
8 200 £ 200
City & State City & State 4. FE| Number Applied For
Houston, TK Houshn , Tk U7-06SLAS] Not Applicable
Zip Country Zip Country " ) $5.00 Additional
- 7 OL[' 2‘ 90 LF 7. 5. Certificate of Status Desired O Fae Required

7. Name and Address of Current Registered Agent

e @w‘u C'mromv(-v Sennas, Tae..

Street Address {R.O. Box Mumber'is Not Acceptable)——
(163 MNorth  Dowal Free

<«
il bce. FL_ FE [0

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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agemt and title if applicabls. DATE

. A MANAGING MEMBERS /MANAGERS

TMTLE 17 law ot tiha

NAME F’Yetzp: Shuart L

STREET ADDRESS |09,S;., Ricdnmond. Ave -
CITY-8T-21P I-{’mu;}m Th 17042
TME [ Mpanatens

Gilpeyt, Tohm L .
STREFTADDRESS | 1) 5 R!d«\ ovd. Ave Sl 300
oi-St-2p HouShy) , “Tx 770tz

Gl Beo

CR2E083B (12/02)

TITLE
NAME
STREET ADDRESS
1_giry-st-2I0. : il e

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TILE

NAME

STREET ADDRESS
CITY- ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the informationeuppligsl with this filing does not quality for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is tryg- da dic and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
2 ag empowered to execute this report as required by Chapter 808, Florida Statutes.

)
SIGNATURE:

SIGNATURE #iD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




