1
EE E——————
2002 UNIFORM BUSINESS REPORT (UBR) Ma 131,T 1%0%12) 8:00 am

CR2E083 (9/01)

1. Entity Narne S ! *
JHM INVESTMENTS LLC 05-13-2002 90209 008 ****55 00
V. y-LeL s
Principai Place of Business Mailing Address
- - v o
5728 MAJOR BLVD.. STE. 309 §728 MAJOR BLVD.. STE. 309
ORLANDD FL 32819-79%4 ORLANDO FL 32819-79%4
%?e.n DswCa Manwgoemens Hoc
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' 209 Foww Cow7erR Buvp
City & State ﬁty & State 4. FEl Number Applied For
Q Ve P"ﬂj, Pl 5? "3 72 yb ?/ Nat Applicable
Zip Country 2P Coumri { 5. Certificate of Status Desired M $5.00 Additionar
333 66 ' Fas Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- ’ o ) g "t Name . R :
REILLY, FRED .
Street Address {P.C. Box Number is Not Acceptable)
95 SOUTH TENTH ST.
HAINES CITY FL 33844
City ’ FL Zip.Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, Typed or printed nama of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
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 MAMNAG i0G M EMm BT [ Delste TITE [ Chenge ] Addition
HAME Teun . MARLILG NAME
STREETADDRESS [ 2.9 Thwa CuaITER_ Qv d STREET ADDRESS
CITY-ST-2P DAVE PR T,PL 33596 CITY-Si-2IP
TITLE J oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 2 Delete TITLE ) ) [ change [ Addition
NAME - - NAME - .- = ..
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mE [ Gelete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP : CiTY-5T-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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liabllity company or the trustes empowered to executa this report as required by Chapter 608, Florida Statutes.
N . ‘/[/
SIGNATURE: _g)“@ W e O Y g I e @D 3 - 8&3-.!{2({-.\533{7

SIGNATURE AND TYPED OR PRINTEQLNAME OF SIGNING mAGlNG MEMBER, MAN%ER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




