- - 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000008716

1. Entity Name -

J.HM. INVESTMENTS, L.L.C.

Principal Place of Business Malling Address

5728 MAJOR BLVD.. STE. 309 C/O RESIDENCE MANAGEMENT ING e TTRRURIGA
ORLANDG FL 32819-79%4 209 TOWN GENTER BLVD T
DAVENPORT FL 33896
i S 0O
209 Tewn Cewrin Buvd ‘
Suite, Apt. #, etc. Sulte, Apt. #. efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  §0-372469H Applied For
’D‘i‘ ‘.}E’U PORT ] FL- Not Applicable
;%gq b=522b Coz;ge zp Country 5. Certificate of Status Desied i ?i-ggqlm"éfw”a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Mame
REILLY, FRED
85 SOUTH TENTH ST. Street Address {P.0. Box Number is Not Acceptable)
HAINES CITY FL 33844
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registared agent and ttle it applicable. {NOTE: Ragistered Agent signature required when reingtating} DATE
FILE NOW!it FEE IS $50.00 Al d TS A 2 g
Make Check Payabie to Florida Department of Siite |3,/ 715~ 1020~--00F 455, 00}
Due By September 24, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE - [ change [ Additicn
NAME MARLING, JOHN H HAME
stReeT aopness | 209 TOWN CENTER BLVD STREET ADDRESS
CITY-ST-ZIP DAVENPORT FL 33896 CITY-$T-71P
TIMLE [ Delete TITLE M /J R [Jchange [T Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2ip
TITLE [ Delete TINLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [J pelete TITLE [J change [ Acdition
N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIP
e [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

11. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this reporl is true and acGurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the recelver ar trustee empowered te exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

su;NA'runEMn OR PRINTED NAME OF /’unn.mma MINRED.{H AUTHORIZED REPRESENTATIVE Date

,V/;s Jw3  PU3-¥aq- 5536

Daytime Phone #

0018222

CR2E083 (4/03)



