.- 2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # LO0000001004 Secretary of State
1. Entity Name - 03-17-2003 90592 033 ****50,00
. o © _a JEMSS, LLC / :
Principal Place of Business Mailing Address
% EVAN R. MARBIN & ASSOCIATES. P.A. % EVAN R. MARBIN & ASSOCIATES. PA.
48 EAST FLAGLER STREET. PH104 48 EAST FLAGLER STREET. PH-104
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650994427 Applied Far
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ §5 -00 Additional
) aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ’
MARBIN, EVAN R ESQ.
EVAN R. MARBIN & ASSOCIATES, P.A Street Address (P.O. Box Number is Not Acceptable)
48 EAST FLAGLER STREET, PH-104
MIAM! FL 33131
. City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS { CHANGES
TITLE MGRM 1 Delete mLE (1 Chenge [ Addition
NaME SAGER, STEVE HAVE
STREET ADDRESS | 4588 HUDSON LANE STREET ADDRESS
CTY-ST2P | BOYNTON BEACH Fl 33436 ciry-ST-2#
TITLE ’ MGRM O oelete TITLE [ Change [ Addition
NAME MARBIN, EVAN R HAME
STREET ADDRESS | 48 E FLAGLER ST., PH 104 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-ZIP
TME MGRM [ Delete TITLE i [ change (] Addition
NAME MARBIN, SHERRIE R NAME ‘
STREETADDRESS | 48 E FLAGLER ST., PH 104 STREET ACDRESS ~
el S-2# MIAMI FL 33131 CiTY-ST-2P )
TITLE [ peteie TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
Cry-81-zie ’ CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2Z1P
LE O pelete TITLE [ change [ Addition
NAME ] NAME

REET ADDRESS STREET ADORESS

-ST-2P CITY-ST-ZiP

11. | hereby certify that the infoermation 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 accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or ¢ Cajver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\ i
SIGNATURE: E RE@ELE@?J:R Marbin, MgrM 2/27/03 (305) 371+2248

SIGNATURE ANDTVmH PRINTED NAME OF SIGNING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #

0013185 N

CR2E083 (10/02)



