2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT # LO1000000685

1. Entity Name

JMH ENTERPRISES, LLC

Secretary of State

01-31-2003 90063 026 ****50.00

Principal Place of Business

8620 MAGNOLIA BAY LANE
DESTIN FL 32541

Mailing Address

8620 MAGNOLIA BAY LANE
DESTIN FL 32541

2. Principal Place of Business 3. Mailing Address.
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Suite, Apt. #/etcT T T~ e no | Suite, Apt. # ete.
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{C] CHECK HERE IF MAKING CHANGES
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City & State City & State 4, FE} Number 91-2085387 " |Applied For
B “ [ Not Applicable
Zi Coun i - L
P ~ Country Zip Gauntry §. Cettificate of Status Desired 0 gese.ggq tﬁ?ggmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— T Name - ~ .
HALL, JAMES M Ty - - . | .
8620 MAGNOLIA BAY LANE \‘-\\\ Sireet Address (P.O. Box Number is Not Acceptabie)
DESTIN FL 32541 I N ;
. - .
N ™~ Cit Zip Code
N v ‘ FL >

8. The,above named entity submits this'siatement for the purpese of changir‘igi{s‘registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
o h—

the ot{ligqt\_i.ons of registered agent.
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SIGNATURE =
Signature, typed ar printad name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T TR e e N
oo — === = RILENOWH EEEEIS850. 005 ocse e : — -
. Make Check:Payable to Florida Department of State | N -
Due By May 1,2003 .~ = 47 = T~ N .
9, MANAGING MEMBERS / MANAGERS 10. < ADDITIONS/CHANGES N ~
TLE MGR 1 Delete e =T .- [ Chenge  [1¢
NAME HALL, JAMES M NAVE e e
STREET ADDRESS | 8620 MAGNOLIA BAY LANE ) STREET ADDRESS " - . -
CITY-5T-21P DESTIN FL 32541 -~ - CTY-SI-TP | e - A
TME MGR O Detete TmiE - [J Change
NAME HALL, JAMIE W NAME - =
STREET ADDRESS | 8620 MAGNOLIA BAY LANE STREET ADDRESS P
CITy-§T-2P DESTIN FL 32541 CITY-SI-2Pp _ P
TILE - Delete TTLE . T Oct
NAME NAME i 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE
NAME O SRR 1TV S S
STREET ADDRESS STREETADDRESS | «_
GITY-ST-2IP CITY-5T-2P
TmE 1 elete e )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-$T-2P T
THLE (1 Detete e ’ A
NAME NAME o
STREET ADDRESS STREET ADDRESS -
CITy-§T-2F CTY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes’
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 a ma

limited liabilty compa

or the receiver or trustee empowered 1o execuie this report as required by Chapter 608, Florida Stalutes.

BIAMES T/l

SIGNATURE:

SIGNATUWMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[27/3

Date ™




