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, Jun 13 20_ ip

' 2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #  AG9000001256

1. Entity Name

JNM MANAGEMENT GROUP, LTD.

sy 477
o

Principal Place of Business

5151 GOLUINS AVE.. SUITE 1512
MIAM) BEACH FL 33140

FILED

Mailing Address 01 JUN 22 PH 2 02

5157 COLLINS AVE.. SUITE 1512
MiaMI BEACH FL 33140

ME

2. Principal Place of Business 3. Mailing Addrass

i

il lll llllllllll!liIIIllIllI{lllllllllllllllllllllll

4V BESPO00

Suile. Apt. #. elc. Suite. Apt. #, atc. R DO NOT WRITE rN THIS SPACE
City & Stale City & State 4. FEl Number |, @D = 9o/ 302 Agplied For
mmj I Not Apglicable
Zij Count Zi Count ;
et ouniry ® ity 5. Cerlificate of Status Desired O $8.75 addsional
. Fee Required
6. Name and Addiess of Current Registered Agent 7. Nama and Addrass of New Ragistered Agent
. . R Nams = . . —— e e . e e .
SHAPOVALOV‘ INNA Street Address {P.O. Box Number is Not Accaptable)
16300 NE 19TH AVE., SUITE 250
NORTH MIAMI BEACH FL 33162

City

FL ] Zip Code

8. The above namad entily submils this stalement lor the purpose of changing ds registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of tegistuied wgenl arad litke I applcable.

INOTE- Regstered Agent signature recuaed when reinstating] DATL

9. Capital Conlributions
as Shown on record.

$542,000.00

0. Amount of Capital Contribitians
i F1.ORIDA to ¢ale.

: AKQ CHECK PAYABLE T0 DEPT, OF STATE -
SEE REVERSE SIDE FOR FEE INFORMATION

- . A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a generat parther.

12. GENEAAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DUCUMENT § SIFEET ADDRESS g
NAVE OFRIK, MICHAEL ' =
sTReet a00Ress 15151 COLLINS AVE., SUITE 1512 CITY-ST-28 §
crv-s20 | MiAMI BEACH FL 33140 o
NOCUMENT Y 5
) [ | —
s STREE) ALDRESS R T T e T A _.-5]-__ ’:@D
e i ,.1.|r"-| [alu!
STREET ADDRESS ATl N R Ry Y = p L, B Iy
ke e T
ey ir oY S1.2P PR T e U = vl B
DOCUMENT ¢
STAEET AUGRESS
NAME !
SIREET ADBRESS CiTY-SI-ZIP ‘
Cite-S1-7% . - -
DOCUMENT #
STREET ADDAESS
NAME
STRELT ADDRESS CIMy-§1.2Ip
CTY-51- 7P e
DOCUMENT ¢ :
STREET ADDAESS
NAME
STREET DDRESS CITe-ST-7IP
CY-§T-2 -
DOCUMEMT ¢ STREET ADDRESS
NAME
STREET ADTAESS
LiTr-S1. 2P o ’

;14 | heteby certity that the information supplied with this tiing does not qualify for ihe exempticn staled in Section 119.07{3)(i}, Florida Statutes. ! further cerlify that the information
indicaled on this report is inug and accurate and that my signature shall have the same legal elffect as if made undér oath; that | am a Ganeral Partner of the limited partnership or
the receiver ar rystee empowered 10 execute this :eport as raquired by Chapter 620, Flonda Slatutes

SIGNATURE.:

RE AND TYPED OR PRINTED

OF SIGNING GENERAL PARTNER

- t;‘/ 12/c/
s

Dayttng Phom: #




