FILED

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT # 04-17-2002 90023 017 ****50.00
1. Entity Name mOO/ 2\5 L~
JGS Marathon, Ltd., L.C.
2. Principal Place of Business 3. Mailing Address ,
107 Sunset Drive 107 Sunset Drive
Suite, Apl. #. elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
" Marathon, FL Marathon, F1 52-2127044 Nat Applicable
325"’ 050 [(]: gﬁ’ Y jz'g 050 GER 5. Certificate of Staws Desired (] ffeggq Adaional
e . ) N e e 7. Name and Address of Current Registered Agent

I“@fﬁalle, John G.

Do NOT WRlTE xNLBl%eEi-isv[\létAcceplable)

7 EakSE
3

-

IN THIS SPACE

FL

Cit
Mﬁrathon

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agonl and litle if applicable. DATE

FEE IS $50.00 -
Make Check Payable to Department of Stat

DUE BY MAY.1 e

9. . MANAGING MEMBERS/MANAGERS

TE Managlng MEMDET TTLE s

NAME John G. Smale NAME S

sweriaooriss | 107 Sunset Drive STREET ADDRESS o
o0

oIy S7-2IP Marathon , FL 33050 CITY-ST-2IP §

TITLE TTLE o

NAME NAME %

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2I1P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS y

CITY-51-2 CITY-ST-21P DO NOT WR'TE

e "IN THIS SPACE

NAME NAME

STREET ADRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-ZP

e’ TIME

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-2IP

TITLE TMMLE i

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

Apr 17,2002 8:00 am

11. | hereby certify that the information supplied with this fili

indicated on this report is true and accurate and th
limited fiability company or the receiver o

SIGNATURE:

¢ does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify thal the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this reporl as required by Chapter 608, Flerida Statutes

(305) 2895-0473

.
SIGNATURE AMD TYPED OR,}R“IT? NAME OF SIGM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datc Daytime Phone #

C/



