FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT # L0O0000015088 ecretary of State

1. Entity Name
JIVHMIR, L.L.C 04-22-2002 90153 027 ****50.00

Principal Place of Business Mailing Address
16701696 S.W. 27TH AVENUE PO BOX 5523
MIAMI FL 33145 SEVIERVILLE TN 37864
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Y.

City & State City & State 4. FEt Number 62‘1 844504 Applied For
Not Applicable

Zip Country Zip Country 0O $5.00 additional

5. Cenificate of Status Desired '
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = P e T e - + - waee— — | _Name-— P T — e e — e
EQOUBORISNV,VD{:XI% AE‘?E(?‘#ZUG Street Address (P.C. Box Number is Not Acceptable)
MIAM! FL 33178
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

0045410

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
3
. Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —_

e MGRM e O Detets e Olchange ) Additon | 5

NAME HALL, JAMES T NAME <

STREET ADDRESS 590 '|'HOMAS LOOP ROAD STREET ADDRESS g

CITY-ST-ZIP SEVIERV“.LE TN 37376 CITY-5T-ZIF H
— o

TITLE MEM O pelete TITLE O Change  [J Addition | G

NAME SOUTHLAND, MIRIAM NAME

STREET ADDRESS 2629 WATERCREST COUHT STREET ADDAESS

CITY-ST-21P MARIETTA GA 30062 CITY-ST-2IP

TITLE O pelete TITLE [JChangs  [J Acdition

NAME NAME

STREETADORESS | ~ N o " STREET ADDRESS : ’ =

CITY-ST-2IP CITY-§T-2IP

TITLE [ Dalete TILE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

TME [ Delete TITLE [dchange 3 Addttion

NAME NAME

STREET ADDRESS P STREET ADDRESS

CiTY-ST-2IP CITY-3T-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 an this report is tr nd 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 receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.
S ST WA A S e Ker ] T = /
NIRRT A bl i k = HILIATE 'w - o
SIGNATU S L G wee=7. FAee e Y-B-0p EL5-H5P—25 1M

Sl TURE #ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDﬁZED REPRESENTATIVE Date Daytims Phona #



