FILED

2003 LIMITED LIABILITY COMPANY May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-19-2003 90069 028 ***%50.00

DOCUMENT # LOO000013581

1. Entity Name

JACMA, L.L.C.

Principal Place of Business Mailing Address e
12625 NW 7 LANE 12625 NW 7 LANE DI
MIAMI FL 33182 MIAMI FL 33182
T e AR AN
12625 NW 7 Lane 12625 NW 7 LanE
Suite. Apt. # ete. Suite, Apt. #, etc. O CHECK MERE IF MAKING CHANGES
City & State \ . City & State \ . 4. FEINumber  65-1(63021 Applied For
e MIAMLY L FL Miam, FL ‘ Not Appiicable
P 3?) \8 2 Country Us A Zp 33 \82 Country USA 5. Certificate of Status Desired 0 ?g'ggﬁ:’:;“""-a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
VARGAS GARCIA, ADRIANA ™ ADRIANA VArRgAs GARCIA
12625 NW 7 LANE Street Address (P.O. Box Number is Not Acseptable)
MIAMI FL 33182
12615 NW 7 lane
T City M EAME FL anC<Jc163_3 f&l

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 familiar with, and accept

f he abligations of registered agent.
SIGNATURE . awres. 05/ie/a003

Signature.-typed or printed name of registered agent end title if applicabla. (NOTE: Registered Agent signalure required whan reinstating) [DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. 7 MANAGING MEMBERS | MANAGERS 10, ADDITIONS fCHANGES
TTLE ol 1 Delete TIME O] Change [ Addition
NAME VARGAS, ADRIANA G NAME
stresT apoess | 12625 NW 7 LANE ' STREET ADDRESS
CITY-ST- 2P MIAMI FL 33182 CITY-ST-2IP
TITLE 1 Delete TILE [J change  [_] Acdition
NAME NAME
STREET ADDRESS ” STREET ADDRESS
_omv-stap_ | o . - § omv-stze
TILE [ Detete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE [ Delete TILE (J Changs  {_] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-§T-2IP
TITLE [ pelete THTLE ) I change [ Agdition
NAME ‘ L NAME o :
STREET ADDAESS o . - "N sTeET AOGRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [M] Detete TITLE . [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP clry-sT-2

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 repart 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 cormpany or the receiver gr trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

| ADRIANAIVARGAS GARTIA  05/1g/2003  305- 226-3950
£ MANAGING MEMEBER, MANAGER, OHM.ITHORIZED REPRESENTATIVE Daie Daytims Phone #

SIGNATURE:

SIGNATURE AND

§

CR2E083 (10/02)



