2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # L01000007324 Secretary of State
1. Enlity Name 01-09-2003 90201 007 ****50.00
JAMI PROPERTIES, LLC
Principal Piace of Business Mailing Address
$400 SW 68TH COURT 9400 SW 68TH COURT TTTTETTT
MIAMI FL 33156 MIAMI FL 33156
e SRR R QOGO TR
Suite, Apt. #, etc. Suite, Apt. #, ec. R CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65_1 100970 Applied For
Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O gese-ggq L;::i:c:tional
6. Namé a|‘1;- A.ddres;ﬂbf Cur:;nt Registered Agent 7. Nameé and Address of New Registered Agent
Name—3—
FINANCIAL FOUNDATIONS, INC. _ t}é‘@%’%‘? _ ?ﬁf‘ﬁ%’f‘&”
3150 SANDY RIDGE DRNE ree regs (. OX umgrl ceptal . W
CLEARWATER FL 33761 L? ,Y 7
C. - 1 —— "
Y MY, FL | 23752

his statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Jerry [lescnovmnr //STE/ o3

*typed or printad nama of ragistered agent and fitle ﬂ/ppﬂcable. {NOTE: Registered Agent signature required whan reinsiating)

8. The above namegd enjity submit:

U FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
[: 3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE O change ] Addition
NAME ROSEMBAUM, JERRY M NAME
STREET ADORESS | 9400 SW 68TH COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 CHY-ST-21P
TITLE MGR 1 pelete TTLE [ ¢change [ Addition
N WAX, ARNOLD S e
STREET ADDRESS | 32 WELWYN ROAD STREET ADDRESS
CITY-ST-ZIP GREAT NECK NY 11021 CITY-5T-2IP
TMLE ‘MGR—™— ) O Detete THLE [JChange [ Acdition
HAME ROSENBAUM, BARBARA J NAME
STREET ADDRESS | 9400 SW 68TH COURT . STREET ADDHESS
CITY-ST-2IP MlAM' FL 23156 CITY- ST-ZiF
TE [ Delete TILE [l chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TNLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§T-2IP

11. | 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ot theeceiver or frustep-empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S M2 2GS PRl ([Peén o ferrs 16/ ?’é% go5~ BESTY 0

i
smumf(?iﬁo TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, y(nmsn. OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (10/02)



