2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000285

1. Entity Name
JAJX ENTERPRISES, LLC
JAT

0075081

FHLED

O3 MAY 1L PMI2: 20

Principal Place of Business

80 N. POLK ST.
EUGENE OR 97402

Mailing Address

90 N. POLK ST.
EUGENE OR 97402

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

I

I

SCECRETARY OF STATE
TALLAHAGSEL, FLORIUA

I

] CHECK HERE IF MAKING CHANGES

i

City & State City & State 4, FEI Number 93.121m53 Applied For
Not Applicable
Zip Country Zip Country » - 55_00 Additional
§. Certificate of Staws Desired O Fee Required
— = "t '-g.~Name and Address of Current Registered Agent™  ~ =" =" = —"= 7. Name and Address of New Registered Agent ~
Name '
VALDES-FAULI CORPORATE SERVICES, INC. _
SU"'E 3400 - ONE B|SCAYNE TOWER Street Address (P.O. Box Number is Not Acceptabie)
TWO SOUTH BISCAYNE BLVD
MIAMI FL 33131
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGMATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
i Due By May 1, 2003 ‘
X
) MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete ME [ Change  [J Additien | S
“ I T o gy e e - S
NAME TOKATLY, JOHN NAME Lo 1=93T58 1 =S
STREET ADDRESS | P.0). BOX 70475 STREET ADDRESS 05/ 14/ 03--01030-~010  s=0.00 2
CITY-§T-21F EUGENE OR 97401 CITY-ST-2IP 8
— &
TITLE MGRM O Deiete TMLE O Change () Addiion | &
NAME TOKATLY, JOE NAME
STREETADBRESS § PO, BOX 70475 STREET ADDRESS
ur-s2 | EUGENE OR 97401 o-1-2°
TITLE ' o . O ﬁ;lefé - -‘T-IT-LE‘_ " - T -|:| Ghange |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O deleta TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-S7-7IP
TITLE O oelete TIME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cer'tify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trugtee empowered to executs this report as required by Chapter 608, Florida Statutes.
ol LT ¥ Y -
SIGNATURE: ' %U IRED JcHn TokATLY 4-30-C3 541 654-1868
SIGNATURE AJ PED OR PRINTED NAME OF SIGNING MANAGING yeuaen. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # -




