FILED
LIMITED LIABILITY COMPANY Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR : FStat
DOCUMENT # ™M02000003466 Cor ecretary o ate

‘ 04-25-2003 90761 035 ****50.00
1. Bntity Name

JES-JAX, LLC

2. Principal Place of Business , Mailing Address ,
120 N Waiker Do (€0 N . wackec D
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Yolo) Soo
City & State City & State . 4. FEl Number Applied For
Chicaao + L Chicaap, ==L (o1- 14D T920 Not Applicatle
Zip ~ i Country Zip ~ Country N . $5.00 Additional
lr OLe (00 o Olr . A( 5. Certificate of Status Desired B Foe Required

7. Name and Address of Current Registered Agent

Name \
NBAT Secuwces ITne.
R StreetAddress.(P.C_l.Box,Number_is Not Acceptable). _ . -

Sl =, Pack Myenue’

City

Tala ha s ec FL @5052 L

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, ang accept
the obligations of regislered agent.

SIGNATURE

Signature. yped or printed name of ragistered agant and title if applicabie. DATE

9. MANAGING MEMBERS/MANAGERS

TMMLE Mcnaaing Mevnios
NANE Tohn £, ShaKec |
SRETADDRESS | 1R o A . 1l ket DT # 500
CITY-5T-2P Chicasp | T L Lolols
o
e
NAME
STAEET ADDRESS
ClTy-8T-21P

e
NAME
STREET ADDRESS
DITY=ST-2IP . e

TILE

NAME

STREET ADDRESS
CiTy-87-2IP

TITLE

NARE

STREET ADDRESS
GiY-ST-2P

TITLE
NAME
STREET ADDRESS
" CITY-S§T-21P

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 inforration
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or ﬁe recelver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

o S ha .

Daytime Phone #

CR2E083B (12/02)



