)

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M96000000228

1. Entity Name

JAX/CYPRESS SERVIGES, L.L.C.

Principal Place of Business

15601 DALLAS PARKWAY. STE. 400 v~

Mailing Address
15601 DALLAS PARKWAY. STE. 400 o~

FILED

Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90313 015 ****50.00

ADDISON TX 75001 ADDISCN TX 75001

Suile, Apt. #, etc. Suite, Apt. #, etc. O CHEGK HERE IF MAKING CHANGES

City & Stale City & State 4. FEi Number  78-0656357 Applied For

Not Applicatle
Zi t i
P Country Zip Country 5. Certificate of Status Desired O $5.00 aditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

_ 7 CAPITOL CORPORATE SERVICES, INC, _ o

1333 NORTH DUVAL ST.

~Street’Address (P.O”Box Nurmber is:Not ‘Acceptable)-

- . . T

TALLAHASSEE FL 32303

City

Zip Code

FL

8. The above named entity submits this statemerd for the purpose of changing its registered office or registered agent, or

the obligaticns of registered agent.

both, in the State of Florida. | am familiar with, and accept

~

SIGNATURE
Signatura, typed or printac name of registerad agent and lilte it epplicable. {NQTE: Registered Agent signature requirec when reingtating) DATE
— N
FILE NOW1!! FEE IS $50.00
Make Check PayableWate
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ~ 7 Delete TITLE (Jchange ] Addition
NAME MAGUIRE, CHRISTOPHER C NAME
streeT ADDRESs | 15601 DALLAS PARKWAY, STE. 400 STREET ADDRESS
CITY-ST-2P ADDISON TX 75001 CITY-ST-20P
TITLE M O petete TITLE [3 Change [ Addition
NAME HARRINGTON, SCOTT Nave B L
seer aporess | 15601 DALLAS PARKWAY, STE. 400 SREETADDRESS |~ T T T o7
CITY-ST-2IF ADDISON TX 75001 CITY-S1-21P
TILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-71P . . CITY-ST-2IP e
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TITLE [ Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [T change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

11. | hereby certify that the information suppl
indicated on this repert is true and acpdrajs
limited liability company or the receie

¢ exemptlion stated in Section 119.07i
g same legal effect as if made unger

SIGNATURE:

(3)(i}, Florida Statutes. | further certify that the information

oath; that | am a managing member or manager of the
¢port as required by Chapter 608, Florida Statutes.

//9/93 Q72-36/ 5058

SIGNATURE ANﬁVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

nacrea

CR2E083 (10/02)




