2003 LIMITED LIABILITY COMPANY ADr 07F12%g§)8;00 am

UNIFORM BUSINESS REPORT (UBR)

003013+

ecretary of State
UMENT #
'IDIgnSName N M0200000041 3 04-07-2003 90613 047 ****50.00
JAG COMPANY VOICE LLC
Principal Place of Business - Mailing Address
€865 S.W. 18TH ST.. STE. B13 6865 S.W. 18TH ST.. STE. B13
BOCA RATON FL 33433 BOCA RATON FL 33433
s P v G A N
Suite, Apt. #, efc. SUi\'e. Apt, # etc. D CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE) Number Applied For
G- Om Not Applicable
dip Country Zip Country 5. Certificate of Status Desired O gg'ggql’ﬁf:;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
- o e L e e NAME_ o e i e . e - -
CT CORPORM'ION SYSTEM
- 1200 SOUTH' P|NE ISLANDROAD - -~ - R Street Address (P.Q). Box Number is Not-Acteptable)~ -
PLANTATION FL 33324
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 Slate of Flerida. tam familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed nama u!rregislered agert and title it applicable. {NOTE: Registerac Agent signature reguired when reinstating) DATE
FilLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
bDue By May 1, 2003
Q. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE 3 pelete TITLE a8 =Y W [ Change [ Addition
NAME NAME T MdR. § . AW
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP GITY-§1-21P S*FML-LC‘-"— AR, T WL&-
TITLE 7 pelete TLE a , [ change [ Addition
A M W UQ&LkM.Q)‘\‘\
STREET ADDRESS STREET ABDRESS 59) A
CITY-5T-2P CITY-ST-21P WM @_ﬁn
TITLE . _ - e g e = oo _-?"‘-E]'DGTEIE'_-':.'.W‘ STITLE - e L = Hde . L me s = [+] Change - [ Addition
NAME NAME = QUnoe 3@’\(
STREET ADDRESS STREET ADDRESS % N \\Q’M v
OITY-5T-2IP CITY-ST-2P Qe o bk
“TITLE - [ Delete TITLE : _. . . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TnE O velete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE 03 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

ot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
fe shall have the same legal effect as if made under cath; that | am a managing member or manager of the
to execute this raport as required by Chapter 808, Florida Statutes

SIGNATURE: MBI bR TN e A 'ﬂn.gldy Wé,g,ote??'

11. | hereby certify that the information sup,
indicated on this report is true and
limited liability company ar the ¢

ipd with this filing
e and thgk my sj

SIGNATIJRE AND TYPED OR PHIWmME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Wms T Phone #

GR2E083 (10/02)



