2001 UNIFORM BUSINESS REPORT (UBR) APPROVEL

FH:ED
DOCUMENT # | 00000012695 o 3
JMJ PROPERTIES, LLC 01 HAY - | o
SECRETARY OF S TATE
FLORIDA
Principal Place of Business Mailing Address }'ALL ARA SSEE. L
630 U.S. HIGHWAY 1. SUITE 300 630 1.S. HIGHWAY 1. SLITE 300
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
s — AR IR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, ‘ 675' 106 317 5- Not Applicable
Zip , Country Zip Country 5. Certificat-e of Status Desired [l ggfggl ;\i:!etﬁtional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Nal
Fuemw (e cenbecher
CORPGRATION SERVICE COMPANY Street a:rimm B Rey Number is Ngt Accsptabie)
1201 HAYS STREET 30 hg lau)ru_,’ s
TALLAHASSEE FL 32301-2525 Sui e 300
W NoersTulm Beacd _ FL| %309 |

8. The above named entity submits this statement for the purpose of changing its -egistered office or regmte?ed agent, or both, in the Stale of Florida.

SIGNATURE L \ | "H 75\:1& Ih)

Signature, typed of Brinted name of registered agent and titie if applicabla. (NOTI Registared] Agent signature required when reinstating)

(W i
FILE N{ er'! FEE I;a‘ $50.00
Make Check Pa rLbIe to Depr rtment of State

9, 0] esl dent  MANAGING MEMBERS /MEMBERS 1o. ADDITIONS /CHANGES

TLE -h'=1 0 LUQ 158N bd her 7 Delete TITLE [2 Change [ Addition
NAME 1090 Fa'vview Laepe NAME

STREET ADDRESS | . ‘ STREET ADORESS

OITY-ST-2P 6u\q-€f T3le ncJ, o 33yYp y CITY-S1-2P

TmE Secre tar O Delete TLE _ [JChange [ Addticn
NAME NAME el T T =2gate-—1
STREET ADDRESS 'tl;};h %e ~ fLD‘ o Drive. STREET ADDRESS =05/21701--11023-—013
e apefdille, Ti. OS6S” o S1-2P _apkaaD0, 00 . speDl, 00
TILE v u_'e P( &, ,a ent . . O Delete- TITLE o {7 Change [ Addition
NAME Chr's GAGND k) NAME

STREETADDRESS | 2. 2. " Bv ) DSSom STREET ADDRESS

CTY-S7-21P alm Bfach Shores, 3340\ oITY-ST-2P

TITLE .(_,(’ -’_?( PSuc‘lelJ'l 1 Delete TITLE [ Change [ Acdition
NAME Jo M Dimariors NAME

STREET ADDRESS Dr STREET AGDRESS

CITY-ST-2P ‘ ¥ 7‘0 qi;ﬁ [h, ) L 3 246D CITY-ST-ZIP

TITLE “ [ pelete TITLE [ ¢hange [T} Addition
NAME NAME

STREET ADORESS STREET ADDRESS .

CITY-5T-2P CITY-ST-2IP

TILE [ Detete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 11e same legal effect as if made under cath; that | am a managing member or manager of the
limited fiabiiity company or the receiver or trustee empowered to sxecute this 1 :port as rsqmred by Chapter 808, Florida Statutes

LI

SIGNATURE: — o 4|7,,[0‘ o) Y- 3120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

4% S92100

CR2E083 (11/00)



