<2003 LIMITED LIABILITY

COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001 276

1. Entity Name

JAGUAR BELLS, LLC

J"

FILED

Principal Place of Business Maiting Address

4107 COLUMBIA ROAD. SUITE TB

4107 COLUMBIA ROAD. SUITE T8

03 AR -7 M 00

SECRETARY BF STATE
FALLAHASSEE, FLORIDA

MARTINEZ GA 30907 MARTINEZ GA 30907
S AR
Suite, Apt, #, etc. Suitg, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES
City a; State City & Stale l 4, FEI Number 58-2482 144 Applted For
Not Applicable
Zp Country 2 Country §. Certificate of Status Desied (] §°5° 00 Adtional
. s e O SO ] [T e - - quired — ——-
8. Nam. and Address of Current Registered Agent 7. Nama and Address of Naw chlnond Agent
Name
CTCORPORATION SYSTEM e ot T i -
1200 SOUTH PINE ISLAND HOAD Street Address (PO. Box Number is Not Acceptable)
PLANTATION FL 33324

City

FL | ZipCr:\de

the ohligations of registered agent.

B. The above named entity subrmits this staiement for the purpose of changing its registered ofiice or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

SIGNATURE , P
, typed or printed name of reQistered egent and tite i applicabls. (mmmmmmmmmw
FILE NOW!I! FEE I $50.00 2
Make Check Payable to Fiorida Repartment ¢ $ S ARIN
Due By May 1, T
9. _ === MANAGING MEMBERS | MANAGERS ——— =~ =40 = ADDITIONS[CHANGES ==
TIE MGRM . Oooe:. | vme [ Change (] Addiion
e | BROWN, WAYNEB - A e e, .
- STREET ADCAESS | 4107 COLUMBIA ROAD, SUIIETB ";_ <o | STREETADDRESSE .. oL, o P
orv-s-2p | MARTINEZ GA 30907 TR EMGSTAP | = e e e e e
me 7 MGRM 03 pesete - TLE (I change [ Addition
- MAE - | PARADISE, DAVID NAME: :
-SREETAODRESS | 417 MAIN.STREEY.. . .. _ . _ S STREET ADORESS |- .
CITY-ST-21P NATCHEZ MS 39120 T CTY-$T-2P - ) — e
LUt: MGRM 2 pelete e [Jchahge [ Addition
NAME HEATH, FRANKC JR. o I R - _—
o| - SREET ADORESS - (- 4448 SWILCAN BRIDGE LANE NQRTH— — — 7 || STREETADDRESS
CTY-T-2P JACKSONWILLE FL 32224 CITY-ST-2ZP
T O pelete TITLE OJchnge [ Addition
NME = o . NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - - = — P CIY-ST TP - f — e N
me ) - 2 Detee e ClCrnge L1 Addition
NAME NAME ,
- STREETADDRESS | . i L STREET AUDRESS
Tomestae [ o e B, eny-sr-2p - |- L . _— _
i : ME H D changs [ Addtion
i ;NAME i
. | see aoness
; B i e RS & | R

irmnad hablmy company of the rageiver or tlustee empowered to exel

SIGNATURE SIGRAS

F-néc REQUIRED

cuta 1his report as required by Chapter 60#. Florida Statutes.

1.0 hersby ‘certify that the inférmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity thal the information
indicated on this raport 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 ol the

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIED AEPRESENTATIVE

3‘/&!051..._.;,_.:__?:13; SR

amery

" CR2E083 (10/02) |

P

i

|



