2003 LIMITED LIABILITY COMi ANY
UNIFORM BUSINESS REPORT (UBR) 5/52003-92174.037-550.00-$50.00

DOCUMENT # 101000008242
JORIMA SERVICES, LLC
Principal Piace of Business Mailing Address . el e :;T g—:‘;‘ i(:i‘“é' 5
1200 BRICKELL AVE. 1200 BRICKELL AVE. SUTE 500 m\Lr BASSEE, | '
SUITE 900 C/0 AGI REGISTERED AGENTS. INC.
MIAKE FL 33131 MiAM! FL 3313 .
e S L R
Suite. Apl. #, etc. Suilte, Apl. ¥, etc. J] CHECK HERE IF MAKING CHANGES
City & Sate ' 611y & State 4. FE] Number Applled For
. Not Applicable
Zip Country “p Courtry 5. Certificate of Status Desilred O gaggqummm
6. Name and Address of Current Raglstsred Agent 7- Name and Address of New Registarad Agent
Name !
AGI REGISTERED AGENTS, INC. —
1200 BRICKELL AVE. Street Address (P.O. Bax Number is Not Accaptabla)
SUATE 900 T
MIAMI FL 33131 o :
-~ . City FL rzm Cade

8. The abave named entity submits this staternent for the purpose of changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE > , , , : _
) Signature. typde or prinked nams of registersd agent a4 e d appiicable. {NOTE: Lgant ¢y raquired wihen \ DATE

FILE NOWI FEE IS $50.00
Mzke Check Payable to Florida Department of State | :

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGR 07 betets TmE Kl Crange 3 Addition
HAME MARTINEZ, JOAQUIN RICARD HAME MASTIMET, 4. RicamDo
STREET ADDRZSS | 7900 MW 19TH STREET, SUITE 308 STREET ADDRESS :
CITY-ST1-0P FL 33126 CIy-ST-2P .
me ‘ (3 Delete LE O cChange £ Addilion
RAME HAME
STAEET ADDRESS STREET ADDRESS
CITY.ST-DP vY-ST-2P .
e 7 oetete e .- 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P ; CIvY-S1-2P
e [J Deteta E : Clchange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P GITY-ST1-2P
TRE ] peletz ML [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY. 51-2P CITY-ST-2P
TnE 3 Dekete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIIY-ST- 2P /7 ¢iTY-§T-2P

if filing does not qualify for the exemption stated in Section 119 07(3Yi). Florida Statutes. | further certity that the information

indicated on Ihis report | \thg G d bt 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 o} thiyegehs 1600 gmpowerad 10 executs this report as required by Chapler 608, Florida Statutes.
/ A g7 = h";\‘“—’“'\
SIGNATURE: BIURE RE@UHR“MA@AB GBI MO 80O
mmnsmon}?éon PRINZEFHANE OF SIGNTHG MANAGING MENBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE ' Dme Dayrme Phone &

U

it eod

CR2E083 (10/02)



