TED FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Feb 05, 2003 8:00 am

DOCUMENT # LO0000015088 Secretary of State
1. Entity Name 02-05-2003 90035 005 ****50.00
JIMMR, LL.C.

Principal Place of Business Mailing Address

1670-1696 S.W. 27TH AVENUE PO BOX 5523

MIAMI FL 33145 : SEVIERVILLE TN 37864 . 20 0 2 35 4 B

Suite, Apt. # etc, Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 62-1844504 Applied For

Not Applicable

Zip Country Zip — Country ) 5. Cel’tlflCﬂtE of Status Deswed (] gz‘ggqlﬁf:éﬁ_mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOBRIN, DAVID A ESQ.
8900 S.W. 107TH AVE. #206 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. ;
1

SIGNATURE ﬁ
Signature, typed or printad nama of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

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

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM - O Delete THLE O change [ Addition
NAME HALL, JAMES T NAME

STREET ADDRESS | 590 THOMAS LOOP ROAD STREET ADDRESS

CITY-ST-2IP SEVIERVILLE TN 37878 CITY-ST-2IP

TMLE MEM O Gelete FILE 1 Change [ Acditian
NAME SOUTHLAND, MIRIAM NAME )

STREET ADDRESS | 2629 WATERCREST COURT STREET ADDRESS

CITY-$T-2P MARIETTA GA 30082 CITY-ST-2IP

e - o ' T Delete TMLE ' T ) 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TILE , 1 Delete TITLE [ cChange  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P — _ CITY-ST-2P

TITLE . N [ pelets TME [ change [ Addition
NAME NAME .

STREET ADDRESS | . . STREET ADDRESS

CITY-§T-2IP CITY-ST-7P

THLE [ Delate : TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the informati upplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is trug€hd Accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company cr #e regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 8 Q

3 -

SIGNATURE: M{Jﬂ&%ﬁ#ﬁl&) /— 27-03 H53-25¢ a.{

SIGNATURE AﬁTVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #

CR2E083 (10/02)




