| FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name L00000001 967 04-28-2003 90075 035 ****50.00
JML PROPERTIES, LLC
Principal Place of Business Mailing Addrass
4702 GARDENBROOK LANE 4702 GARDENBROOK LANE
ORLANDO FL 32621 ORLANDG FL 32821
2. Principal Place of Business 3. Mailing Address ““ﬂml"“m Il“l m” Illl} Ilm “l"m ”ml ‘IHI "N ml '“!
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  HO-3625877 Applied For
Not Applicable
Zip | county Zp | Coumty | e cenifioats of Status Desiredﬂ__ﬁm_ﬁgse.ggqﬁf:;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANCASTER, JUDITH M
4702 GARDENBROOK LANE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32821
City FL Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agant and title il applicable. (NOTE: Registerad Agent signatur required when rginstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITE P 07 Delete TMLE [JChangs £ Addition
NAME LANCASTER, BOYCE D SR NAME
sTReeT acDRess | 4702 GARDENBROOK LN STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32821 CITY-51-2IP
TTLE v 3 Gelete TITLE O Change [ Addition
NAME LANCASTER, JUDITH M NAME
STREcT AGDRESS | 4702 GARDENBROOK LN STREET ADDRESS
CTY-ST- 2P ORLANDO FL 32321 CITY-5T-2P
TME Tt R i [ ()T R © T Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71P
TME {7 Delete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
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 Seclion 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this report is tug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member ar manager of the
limited liability company Bi powered to is report as required by Chapter 808, Florida Statutes.

UPiTH ML ANCASTER
R TP

YPED OR PAINTED NAME OF ¢ sluNmGMAGﬂ' G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ? Date / Daytims Phone &

SIGNATURE:

BIGNATURE AND

0051241

CR2E083 {10/02)



