2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JTM, LL.C.

L0O0000014413

Principal Place of Business

E32-FFONEFELDHO0P-
HAKE-MARY-F—32746— '

Mailing Address

632-STONERELD-LOOR-
HAKE-MARY-RL-32746 .

FILED

0l APR -2 AH 9:50

SECRETARY OF STATE
TALL ARASSEE, FLORIDA

GRS

2. Principal Place of Business 3. Maliling Address
{4 EAST wAsHwEo~ ST (¥ EAST wlSredron ST M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE J H
S TE oo S 7B Svao ’
City & State City & State 4, FEI Number Applied For
Ofear~no , FL OReADO | Fr APPLED  Foll Not Appticable
Zip ' Country Zip ' Country - ) $5_00 Additional
2 280 ( USA 2280 | U SA 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent -
Name
LIPSON, GARY D Street Address (P.O. Box Number is Not Acceplable)
9350 S. DIXIE HWY., STE. 1550
MIAMI FL 33156
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.
SIGNATURE _ . ‘ ___
Signature, typed of printed name of registered agent and tite if applicable. {NOTE: Registarad Agent signature requined when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TME P {1 pelete TILE [ change [ Addition
NAME rMictaGE L LEILE NAME
STREETADDRESS | 14 EAS7 wotSmwGrtn 57, S7& Svo STREET ADDRESS
GITY-S7-2IP Ol cprbo . B 2z2Fo! CITY-ST-2P
TITLE 24 ! O pelete TITLE [ Change [ Agdition
NAME Hrro 71MAuss NAME _ —
STREETADDRESS | 7 EAIS7 wnss®Sr AETDN ST, | 575 SDg STREET ADSRESS 4DD%B%’%IS%E€]E4D—DE r
o o vy — e
osLw (Ol hnino £ 3280y omy-51-2¢ e ey
TLE 7 Detete TITLE * [ Change ifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE [ Delete TIEE [ Change [ Addition
NAME ) NAME
&S TREET ADDRESS § STREET ADDRESS
_CIY-5T-71 CTY-ST-11P
. TLE O pelete TITLE [ change (] Addition
" NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 1 Delete TITLE {Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

11. | hereby certify that the information glipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Tt s S

SN A T R R
SIGNATURE: A0 Reurolh 3¥ /AN BV R TIA TR LIS AT Ey a8 Y A S

SIGNATURE ANDT%D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3[27 for
Gate

Daytima Phone #

4Y  /99%000

CR2E083 (11/00)



