2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JMCH, LLC

DOCUMENT #L.02000025929

Principal Place of Business

32¢ FLAMINGO PLACE
QCONUT CREEK FL 33073
usS

Mailing Address
5324 FLAMINGO PLACE

GOCONUT CREEK FL 33073

us

2. Principal Place of Business

3. Mailing Address

P

5324 Flagwgemge Ol

Suite, Ant. #, slc.

5324 F'Lﬁmrn\s o

Suite, Apt. #, etc.

FILED
Sgp 25,2003 8:00 am
ecretary of State

09-25-2003 90042 002 ****50.00

DA

O CHiECK HERE IF MAKING CHANGES

I

govg PO C Caeede

Zip Code

Py

FL

the obligations of registered agent.

City & State City & State 4, FEI Number Applied For
ocomut Cpeeld FL 2313 Coconur Creeld Fl 33613 4216572949 Not Applicable
Zp Country Zip Courtry " , $5.00 Additional
5. Certificate of Status Desired [} ;
3 3 o1 3 U SL 3§073 e, Fee Required
. . B. Name and Aq:ic!lress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- CAPOGRECO, JOSEPH.M_.. _. . Jose AAAY . ]
5324 FLAMINGO PLACE . Street Address (P.O. Box Number is Not Adceptable} =~
COCONUT CREEK FL 33073 S324  Fhacerrmee Paped
. Coevror Lpealk

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

SIGNATURE OO\ p O ODCGALRLC N 9-20-03
Sigrég—a, tynec R yrinted name of rogisterad agent and ttie\lppplicad(y (NQTE: Registerad Agent signatura raquirad when reinstating) DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TILE Delete TILE ange ition
O O c¢h [ dditi
NAME Te WV e NAME
oseph ™. CapocReco
SWETAOOES | o2 & £/ pperr Ag 0‘3 /SC‘— STREET ADDRESS
S | Cacanar Coesilc /é L 33073 Gr-st-2
e Paarrea O Delte e (I Change [ Addiion
NAME o, NAME
STREET ADDRESS I?S H: f‘f\I L‘ VO STREET ADDRESS
CITY-5T-2IF e A Afove CITv-51-2F
TITLE O pelete TITLE [JChange  (J Aadition
NAME NAME
STREETADDRESS .|, —mim — —oo oo . . xol. - e o) .smEETrOORESS |- o — - -
CITY-$T-2IP CITY-ST-2P
TILE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE O Celete TITLE OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P '
TITLE O Delet THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
incicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liablity company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

@-2303 5H-¥/0~-F233

SIGNATURE: .

SIGNATURE AND

PHINTED NAME OF SIGNING mmmma‘ueuﬂ. mme?c. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

i
2

CR2E083 (4/03)



