L 2N R T

T ol FILED
i 2002 UNIFORM BUSINESS REPORT (UBR) Aug 25,2002 8:00 am
R 3 i
{I |DOCUMENT # LO1000008178 Secretary of State
i 1. Entity Name I i
i‘] JAM OF JACKSONVILLE, LLC / 08-11-2002 90169 003 50.00
{
XE .
i Principal Place of Business Mailing Address
0 |10 ave oF THE AMERICAS 1350 AVE. OF THE AVERICAS
A SUITE 1910 SUITE 1910
i NEW YORK NY 10019 NEW YORK NY 10013 L
e — -- EE— ~
-k 2. Pnincipal Place of Business . Mailing Address q4
; !
Suite, Apt. ¥, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE b I
City & State K City & Stata 4 ber Applied For ) ' :
; g‘gﬂ“ a b 5 83 34 Not Applicable
E Zo Country . Zp Country 5. Certificate of Status Desired [m] gi'ggqs‘::diﬁ""” o g
i 6. Name and Address of Current Rog Agent 7._Namo and Address of New Registered Agent
. " T = S T Name T T TR T TR e .
. . LANGLEY, MARCIA ESQ. :
5 " 2255 GLADES ROAD Streot Address (P.0O. Box Number is Not Acceptable) X
i “SUITE 419A I
I' . BOCA RATON FL 33431 . !
-t e - - ~— - Cry — - - = -FL lz-DCana SE - - -
8. The above named entity submis this statement for the purpase of changing i{s registered offica of registered agent, or both, in the State of Florida. | am famikar with, &rd accept ¥
he obligations ol registered agent, - r
SIGNATURE . |
Saghaturs. typed or prinded ngne of registenad Bgert and tae 1l aopiicobID, (MOTE: Regaotartal AQanl signatire recured when rensialog) CATE !
. FILE NOWIll FEE IS $50.00
.~ Make Check Payable to Department of State
) - Due By September 25,2002
[} MANAGING MEMBERS] MANAGERS 10. ADDTIONGICHANGES =
e [24] ﬂ'ﬂa ™ O oelete e - Clthenge [ addition | &
STREET ADORESS [+ 50:&,}@.;0# . -Bmencas o || sTteraponess 8
OR-S57-2P Nondk " AVY iporg s e e e O 'é’ :
* 13 Detes e DClctange [ Addton | & ;

[rs @/ﬁ&(’ o
:Ar:'amm 9 ﬂm&h%%!ﬂ duienne ?T;;wmes i

uvste 1 L Q) enge Y U 11559 CTY-ST- 20 ;
, ME. . .t.).bm_ v,b_c/gn_.__ - g -] Oele g o _ O Change [ Addition |
NAE noskan agl HaE T C A ‘
STREET ADDAESS . AUl STREET ADORESS . (- L
RN vvix: VY 11539 orv-g1.2¢ : Shew
me "0 Deete TNE O Crange [ Addition | ]
's“r:t[rmmess gu)‘a% i g ' :‘T;Evmm -

1 A

. ::E‘s"”’ ia.u)ﬂ?lﬁ' /U\-l 11 55‘7D ::T'"’ i S S i L

! Delete rge ition

T A e "« fmd NAME X N .

: srbes [ Qg i Shira oy @A s | - - —_— —
avsize 1)@ Ogrpards AVY SS9 oY-51-29
TINE ! O vekrs The [JChange [ Adeition
NAME NAME
STHEETADORESS ’ STREET ADDRESS
Cmy-51-2p CITY-S3-2P

. | hersby eertify that tha information suppliad with this fiting does ot qualify for the exemption stated in Section 1 18.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signaiure shall have the same Iegal offect as if made uncer outh; that | am & managing member or manager of the
limited Frakility company or the receiver or trusiee empowered 10 executs this ropon as required by Chapter 808, Florida Statutes.

|0 | SIGNATYRE; .
|
i




