FILED

2004 LIMR’ER‘}AII\-BI{EII;I'OYR$OMPANY A é.c%gt,azr(;?gfssg?tg n

_ » ¢ e ofc 2fe
DOCUMENT # M02000003466 04-20-2004 90189 009 50.00
1. Entity Name
JES-JAX, LLC
Principal Place of Business Mailing Address - 1 ‘! u J ‘ q 3- ‘
180 NORTH WACKER DRIVE 180 NORTH WACKER DRIVE
500 500
CHICAGO, IL 60606 CHICAGD, IL 60606
T S A R R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
61-1437920 Not Applicabla
Zp Country Zip Country 5. Certificate of Staws Desired a geseggn l‘;f:;m“a'
G Name and Address of Cufrem Hagismrod Agent 7. Namae and Address of New Registered Agent

T A— R

- Nama ° ' -

NRAI SERVICES, INC. -
626 E. PARK AVENUE Street Address (P.O. Bax Number is Nat Acceptable)
TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or tag|stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsiered agent

SIGNATURE

Signature, typad or printed name of registered agent and tite il applicable. {NOTE: Registerad Agent signaturg requirad when rainstating}

T PR IR
el g O it [ S

. 4FlIng‘Feeis $50.00
Due by‘May 1, 2004

e e PR E
. 3 H

Flortda Depaﬂment of sme

H & ” . : LA - ae
. MANAGING MEMBERS/MANAGERS 0 - - ADDITI()NS/CHANGES

MGRM O pelete me " RN K cange O Addiion
NAME SHALFER, JOHN E e NAME SH ATFER , TewnN £ ’
STREETADDRESS | 180 N WACKER DRIVE #500 SREETADORESS | | e AD LU p«_, rER, DRIVE H S0
oMr-st2¢ | CHICAGO, IL 60606 OTY-§T-2P CHICAGO , T loolaols
TILE 7 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2P CITY-S1-2P
TME 7 oelete TMLE D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS. R . -
CITY-ST- 2P - s T N oemv-srmeT | -7 i - - R
TITLE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TME Clchange [ Adition
NAME NAME
STREET ADDRESS _—_ STREET ADDRESS
CITY;5$T-2P o ek CITY-ST-2P
TIMLE . Rilite, 2 a Defele TILE [ Addition
NANE T L :
smeeTabbRess’ | T T el T ST D smemaoress | 7T T e
CITY-S1-2IP H CITY-5T-2IP

11. | hereby certify that the unformatlon supplied with this fifing does nct quakify for the exemption stated in Section 119, 07(3)(l)uFlonda Statutes. | further certify that the 1nformat|on
indicated on this'répart is true'and accurate and that my signatwe shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
fimited Ilabll!ly company or- tha raceiver or trustea mpowere 0 exacute this report as required by Chapter 608, Florida Statutes. .

R P, . [T R

: - i ,' . : . J . ‘N\ox\a--’a\“ﬁ ﬂ'\:}u‘v\\o&(‘ —_—
SIGNATURE: -5 A Sdon B Shakes 4A 5/04 312332-3555
mmﬂfz AND VMINTED NAN}/dF NING MANAGING NEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dats Daytima Phong #

/



