2002 UNIFORM BUSINESS REPORT (UBR) A%’.‘E}?F*

DOCUMENT # M99000001276 FILE
1. Entity Name ;
\ i .
JAGUAR BELLS, LLC 02 JAN 23 PHI2: 37
SECRETARY BF.STATE
S Gl T S o e
Principal Place of Businass Mailing Address Tak ]'«‘\{"'\ H ASS EE. FL Gil D A
4107 COLUMBIA ROAD, SUITE TB 4107 COLUMBIA ROAD. SUITE TB
MARTINEZ A 30907 MARTINEZ GA 30907
Suite, Apt. #, efc. Suite, Apt. #, etc. ‘E[ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58‘24821 44 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
HEATH, FRANK CT Corporation System
; Street Address (.0. Box Number is-Not Acceptabl
4448 SWILCAN BRIDGE LANE NORTH rost fdiess (P10, Box Number ot Acceptadlo)
JACKSONVILLE FL 32224 T T T
C% plantation FL | %35%
8. The above named entity supmits this st for the purpose of changing its registered office or reiistered agent, or bath, in the State of Florida.
M Allan Farnell, Assistant Vice / p
SIGNATURE Rrocidant /33 [0~
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signallre'r Mnstat:‘ng} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of $tate
Due By May 1, 2002

9. : MANAGING MEMBERS / MANAGERS 10 ADDITICNS/CHANGES
TiTE MGRM O Delete TITLE [JChange  [J Addition
NAME BROWN, WAYNE B HAME
streeT ADDRESS | 4107 COLUMBIA ROAD, SUITE TB STREET ADDRESS
om-sT-2¢ | MARTINEZ GA 30907 o ST-2P ot T T T Tt Al e L | o e
e MGRM O celete e 11724 /72~ {3 2fRege- T3 Aduition
NAE PARADISE, DAVID NAME Rt 00 eSO, 00
sTReeT aboess | 417 MAIN STREET STREET ADDAESS
CITY-ST-2IP NATCHEZ MS 38120 CITY-ST-21P
TiTLE MGRM [ petete TITLE [Jchange ] Addition
NAME HEATH, FRANK C JR. NAME
STREETADDRESS | 4448 SWILCAN BRIDGE LANE NORTH STREET ADDRESS
CITY-8T-2IP JAGKSONW’ILLE FL 32224 CITY-5T-ZIP

LE ) (3 belete TITLE [JChange [ Additin
NivE NAME
STREET ADDRESS STREET ADDRESS
cby-51-2P CITY-ST-2P
TITLE [ betete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete TITLE [JChange [ Addition
TAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-$T-21P

11, { hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and aggurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company fr the rec r or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NATURE REQUIRED /‘/}}&/0}_

SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Davtima Fhora #

CR2E083 (9/01)



