2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 01000007572
JMT INVESTMENTS, L.L.C.

Principal Place of Business

2520 SW 22ND STREET

Mailing Address
2520 SW 22ND STREET

FILED

Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90038 031

**EE50.00

{SUITE 2-384 SUITE 2-384
MIAME FL 33145 MIAM! FL 33145
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 651107080 Applied For
Not Applicable
Zi i ‘ . Additi -t
® Country B e |5 centificate of Status Desired™ (] ?i-ggdlﬁf:;"’"ﬂ'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CMS INTERNATIONAL ENTERPRISES, INC.
2600 DOUGLAS ROAD

SUITE 400

CORAL GABLES FL 33134

Name

Street Address {P.O. Box Number is NOt Acceptabie)

City

Zip Code

FL

h

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed nama of registéred agent and titls i applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE ClcChange [ Addition
NAME TATO, JOSE MARIA NAME
STREET ADDRESS | 9500 SW 22ND STREET STREET ADDRESS -
CITY-ST-ZIP MlAMl FL 33145 CITY-ST-2IP
TITLE O Delete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-§T-2IP
TMLE TSR Y ’ ‘Oopeeg =~ " mie - |~ FRETmme o eI o T Change  []Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] oelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 3 Celete TITLE (J Change [ Addition
NAME . NAME
STREETAGDRESS | . STREET ADDRESS
* CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with thi

iling do

s not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thgt my sigg
limited liability company or the receiver or trustee grmpowerd

ure shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
b execute this report as required by Chapter 608, Florida Statutes,

Date Daytime Phona #

§
g

CR2E083 (10/02)



