2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 100000015088 T

1. Entity Name

JIM-MIR, L.L.C.

Principal Place of Business

Mailing Address

2. Principal Place of Business

/67O~ /65 S zv"—‘-(/%c_-

3. Mailing Address

Po. 8oy .53’2-3

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OIMIR 16 Pl 1

FILED

e

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied Fer
zﬂnn FlnA Sevieg Jible , TN G2— 1894504 Not Applicable
Zip Couniry Zip Country . . $5.00 Additional
. . S, Certificate of Status Desired d ' )
2 3 / ‘/—j 3/"0/& 3 7?@ ‘/ Sevier, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name — e T : - .

David A. Hobern
8900 S . s07 R Ay

Wiaini, FL 237

Trma e e o

Street Address (P.Q. Box Number is Not Acceptable)

€ . ?‘i"z.vd-

Citv Zip Code

8. The above named entity submits this statement for the purpose of changinr .- gistered office or registered agent or both, in the State of Florida.

SIGNATURE ., L . PSP A
Sugnulure .,'pec! or pnnlsd name af e regi istered agent and titia if appll::abla - uvulE Reg:stered Agent swgnalure'requlr‘éﬂ When reinsiating) ©  DATE
- : ,FiLE Nownl FEE !s $50, oo _ S

9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS/CHANGES

TITLE mzm b@/e_, MﬁNﬁ?e.A. O Delete TITLE [Jchange [ Addition

NAME James 7. e & NAME

STREET ADDRESS | 5~ffp FHhom RS Loo ,&/ STREET ADDRESS

AL K u:amgz«_p ‘TN RIEVC | e

TITLE Mﬂ 7 b e ya O oelete TIMLE - = I:] |:] o P k... L] diton

i M Sovthard NAVE 032770 ——D T3

STREET ADDRESS IRt o0 o Ae STREET ADDRESS wadgaCl 00 s, 00

2029 tatcacpest CE. AT s,

CITY-ST-2IP v CITY-ST-2IP
# a'; =

TLE / 700 peene e [Jchange [ Addition

NME . ool NME o -

STREET ADDRESS STREET ADDRESS - T

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deletz TILE [0 change [ Addition

NAME : NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE . [ pelete TITLE [ Change  [] Addition

NAME o | ! HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-ST-2IP

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 ang accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited liability company or the-réq

iver or trustee empowered toc execute this report as required by Chapter 608, Florida Statutes,
~

T =l

el
) Awre s ’7:*7,/4-(4 F-r2z2—o/
Date Daytime Phone #

CR2E083 (11/00)



