2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L00000001967 Secretary of State

1. Entity Name
JML PHOPEHTIES, LLC 05-20-2002 90257 033 ****50.00
Principal Place of Business Malling Address
4702 GARDENBROOK LANE 4702 GARDENBRCOK LANE TRV YR
ORLANDO FL 32821 ORLANDO FL 32821
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3625877 Not Applicable
Zip - - - | Eoquttr_y; T Z'p._,_______—_ )= Eounitryr +~ .. _|. B._Cenificate of Status Desired _ O _ $§'00 Add“i?‘:‘?l_ .
- Fée Required -l
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name
LANCASTER, JUDITH M .
4 Street Address (P.O. Box Number is Not Acceptable)
4702 GARDENBROOK LANE ‘
ORLANDO FL 32821
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

May 20, 2002 8:00 am

CR2E083 (9/01)

Signature, typed or printed name of registerac agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
MLE P O Detete TITLE ‘ [ change [ Addition
NAME LANCASTER, BOYCE D SR NAME
sTREsTADDRESS | 4702 GARDENBROOK LN STREET ADDRESS
CITY-§T-ZIP ORLANDO FL 32821 CITY-$T-2IP
TmE v 3 Delete TILE [ Change [ Addition
NAME LANCASTER, JUDITH M NAME
sTReeT ADDRESS | 4702 GARDENBROOK LN STREET ADDAESS
CITY-ST-2IP ORLANDO FL 32821 cITY-§T-21P
I T B i T e g e T T T T Tt T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ belete THLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
e O3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P , _ CITY-5T-2IP
TITLE 1 Delete TLE ) [] Change [ Addition
NAME i NAME L
STREET ADDRESS _ STREET ADDRESS
CITY-5T-7IP ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on thig repoart 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 of the

limited liability company griteggceiver or trugtbe empowered xecute this report as required by Chapter 608, Florida Statutes.

B = AU
SIGNATURE: 2 L (R ILAAETE oz 721 %%z 4 7. %3001

SIGNATURE AND TYPED OR PRINTED NAME Date Daytima Phene 4




