FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # | 01000002411 ecretary of State

1. Entity Name

§

JAM MANAGEMENT OF AMERICA, LLC / 04-30-2002 90012 023 ****35.00
Principal Place of Business Mailing Address
5982 CGENTRAL AVE. 5982 CENTRAL AVE.
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
: e s RN
6090 CENTRAL AVE. 090 CESTRAC AVE.
Suite, Apt. #, atc. SUIte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
Pfffffauf( Fj 57 Pfff/ffé’”xg FZ f?’jff72/5 Not Applicable
le.y? 70 7 Country a j /4 Zlfjj_? 70 7 Country 0 _5 /4 §. Certificate of Status Desired % gg'ggllﬁggjﬁmﬂf .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
- =TT ~Name = T
EDWARDS' WILLIAM Street Address (P.O. Box Number is Not Acceptable)
5982 CENTRAL AVE. -

ST. PETERSBURG FL 33707

City FL Zip Code

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

SIGNATURE
i i instati DATE

Signature, typad or printed name of registerad agent and title if applicabla, (NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002 /
9. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS / CHANGES _
TITLE [ Delete TITE P i ] Change ﬁ Addiion | S
NAME NAME CADKEE EL -pmiw (<
STREET ADDRESS SREETADORESS | £’ 0@y CEAT7. KL AVE §
CITY-57-2P CITY-57-2P $7 ,0.5/‘5(!&’#!6 Fe 37707 T

o

TITLE O pelete TITLE [ Change  [] Addition | (3
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-ZIP
e T 7] - i T O elete me = ot e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TIMLE [ Delete TILE (3 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY- 5T ZIP
TIMLE 1 Detets TITLE [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-5T-2P
TITLE O pelete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-57-ZIP

11. | hereby certify that the information suppli
indicated an this report is true and accurgte
irmi iabili i empowgred to exacute this report as requiged by Chapter 608, Florida Statutes.

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Y e 127-303-15W

SIGNATURE AND EC OR Pﬁﬁb NAME"F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

ry




