<2681 UNIFORM BUSINESS REPORT (UBR) . g
" T B . | 8
DOCUMENT# ~L 00000013432 ) . FILED
JC & WM HOLDINGS, LLC Juo  OINOV26 PM 355 ®
' SECRETARY OF STATE
Principfil Place of/Bus{ness - Mailing Address ) T;\ FEEELASS[E-FFLDR!DA
. 5650 GULF QF ICO DR 5650 GU EXICO DR
LONGBOAT'KEY FL 34277 LONGBO: EY 7

e s A

. 0ot Riseed  LANE 7801 sw._ QY sTicc
7 Suite, Apt. #,ete. 77 | suite,Apt.#etc. L ] DONOTWRITEINTHISSPACE -
S - o T :
- gty & Stg;; City & State /L / 4. FEI Number : pplied For
£'D ”‘J ¢ Uf My h (™M cnty 2z Not Applicable
Zip Countr Zip Country " : $5_00 Additional
3 LI 1 7,8 jf?/%ﬂfa ra_ 11 _}E_.SS B | 5. Certificate of Status Desired. l___| Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'3{05' ‘/A’ﬁ ”’l (J-S-jb Al e Name
= QSSORIO; JOSEPH M - — e T - : e S _—
20 SUO. & ‘S_TL 40 Street Address (P.O. Box Number is Not Acceptable)
ses0-GurF-or-Meneesr  / 5.O/ aYfsTHoz
LONGBOAT-KEY-FL- 34577 Migmy AC
35155 City FL | Zip Code
8. The above namwis\smemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /\A’?‘zﬂnﬂ ;
Signattre, tyndd or p:',ﬁed narne of ra'crﬁred agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
{ : — =L ¥ —___
e o = EILE:NOWNIFEE.IS _$50.00- = D':'gﬁ [ L i 4,
Make Check Payable'to Department of State ~1e/06/01—01Ule--0lc
¥ #4350, 00 serkx50. 00
9, MANAGING MEMBERS /MEMBERS 10. . ADDITIONS/ CHANGES .
TME A Q_\rnbe; Yo . 1 Delete TITLE [ Change [ Addion | S
NAME Victog 4 ~CBSoRi0 NAME =
STREETAODRESS | S3Y gy T Rig9e Lang STREET ADDRESS Q
env-st2p | Lavgbeoat) ey 3%3al cimy-sT-2P i
¢ o
TILE et b‘_éﬂg - . O pelete THLE ] Change [ Addition 5
NAME - dristian Osso i NAME
260 07 Ak # 2
STREET ASDRESS Zé o MW } STREET ADDRESS
CTY-ST-ZP Hiayr, Fl 33172 CITY-ST-2IP
me- — | MHembe r - - Doelole— - J-TmE - B e e e - [JcChange [ Addition
e < [Mdi{leam- OSSO R . NAME R L
STREET ADDRESS | 2G> MWW (0] fvE # a&I1Y STREET ADDRESS
ev-st-zp | HCoerie, FL 3D CITY-ST-20
TNE [ Delete TITLE [J change [ Addition
NME ‘ ' NAME
| stReTADDRESS | T C T C o oeme T ~ STREET ADDRESS| =~ = —— == - - - - - -
CiTY-ST-2IP CTY-ST-2P . '
TITE T Detete TITLE ] Ghange [ Addition
NAME NAME
STREEhADDRESS . STREET ADDRESS
Cyt-ue CImY-$5-2P X
TIES O Delete TITLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the examption 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
) ! - e (MR - —
SIGNATUSREQLLE rey2700 (2 ) §e&-rose




