' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Jan 22,2003 8:00 am

DOCUMENT # LO1000000398 Secretary of State
1. Entity Name 01-22-2003 90108 018 ****50.00
JAMES L. MARTIN, LLC
Principal Place of Business Mailing Address ]
4851 TAMIAMI TRAIL N, 4851 TAMIAMI TRAIL N. cUuLdddd
SUITE 300 SUITE 300
NAPLES FL 34103 NAPLES FL 34103
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumper — §5-1066260 Applied For
' Net Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
i R e, L. ] ) _ Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
Name
HOFFMAN, HARVEY B
4851 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Mot Acceptable)
SUITE 300
NAPLES FL 34103
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicablg. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmME MGRM 7 Deleie TTLE [ change [ Addition
NAME HOFFMAN, HARVEY B KAME
staeeT AcDRess | 4851 TAMIAMI TRAIL NORTH #300 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-ZIP
TITLE MGRM O Dekete TITLE [ Change  [J Addition
NAME MARTIN, JAMES L NAME
STREET ADORESS | 4851 TAMIAMI TRAIL NORTH #300 STREET ADDRESS
GITY-§T-2P NAPLES FL 34103 GITY-§T-2P
TITLE “MGRM — ' "Opelate =~~~ TmLe [ e s oes = [ Change [ Addition
NAME HANSEN, JON F NAME
sTREET ADDRESS | 601 HOLLAND DRIVE STREET ADDRESS
CITY-8T-2P FAR HILLS NJ 07931 CITY-ST-2IP _
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P GTY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
Lk Cloeete,  _,g.ome .00, e - © DOchange [ Addition
NAM'E_.' “ . 1 , N \-. L I e Er PR S R NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP PP Y R CITY-ST-2P

11. | hereby certily that the infermation supplied with this fiiing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am & managing memner or manager of the
limitect liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: FHSRED 1\elox  (235) 430 -8

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



