2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO1000003865

1. Entity Name

JAMRIC ENTERPRISES, LLC

Principal Place of Business

10319 SUNSET BEND DR.
BOCA RATON FL 33428

Mailing Address

10319 SUNSET BEND DR.
BOCA RATON FL 33428

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

- W

v oy

MHITH

City & State City & State £ FA gmjer Applied For
) | O gg /] q"{ Not Applicable
ap Couriry Zip Country 8. Certificate of Status Desired O gg'ggq Lﬁ:ﬂ:{:ﬁonal
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

- L= mmem T memment e - - T _Name ————— L~ —_ - -~ —

FILINGS, INC.

3732 NW. 16TH ST. Street Address {P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33311

- City FL | 2 Code

8. Thz above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

thg obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registerad agent and litle if applicable (NOTE: Hagisteret_d Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIE MGRM [ Delete TIMLE [Clchange [ Addition
NAME FULGARO, JAMES M NAME
STREET ADDRESS | 10319 SUNSET BEND DR. STREET ADDRESS
Gm-$T-2P | BOCA RATON FL 33428 GrTy-ST-2IP
TITLE [ velete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
—~NAME e — 2§ Jp— . B U VU NAME - -
STREET ADDRESS STREET ADDRESS
- CiTY-ST-2P CITY-$7-2IP
TITLE "3 pelete TIMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP

1. | 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 on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiw

SIGNATURE: P eciW, A LUEkHA

[REQITARZTM . cutones

r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Sb/-Y27-9342

SIGNATURE AND

¥PED OR PRINTED NAME OF SIGNING MA *GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE EY

[3AUG & 2

-

Daytime Phone #

Aug 18, 2002 8:00 am
/ Secretary of State

(08-18-2002 90125 025 ****50.00

CR2E082 (4/02)
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