2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am
Secretary of State

[ =T}
DOCUMENT # | " - 04-30-2002 90003 009 ****50.00
DOCUN L01000009184
JOMAR, LLC \J T T e e e
Principal Place of Business Mailing Address
12344 SEMINOLE BOULEVARD 12344 SEMINOLE BOULEVARD e
LARGO FL 33778 LARGD FL 337178 3
0s us §6198
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ﬁ '-'.? ?2 6 72 8 Not Applicable
Zip Country Zip Couniry ; . $5.00 aAdditional
5. Certificate of Status Desired a Foe Reguiied
8. Nama and Addresa of Current Roglaterad Agent = 7. Name and Addresn of New Reglstercd Agant—— -~ v —o s
e e ) Name
REID, JOSEPH H
Street Add P.O. Box Number is Not Acceptabl
12344 SEMINOLE BOULEVARD rose umoer s Not Acceptatle)
LARGO FL 33778
} _ , . e R City ° - . . G- e R FL Zip Code
8. The above named entlly submits this stalsment for he purpose of changing its registered office or registered agent, of both, in the State of Florida,
SIGNATURE
ﬂgmm.umawhmdewmmiww-. (mwwmum-rmmmmm DATE
FILE NOWI!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. " MANAGING MEMBERS / MANAGERS — . 3 ADDITIONS / CHANGES .
TIME MGRM {3 Delets TE [ change (3 Addiiion | S
NAME REID, JOSEPH H NAME 2
STREET ADDRESS | 12344 SEMINOLE BOULEVARD STREEY ADORESS 2
cv-S7 | LARGO FL 33778 o 1-2p g
TLE MGRM 71 Detete TmE [ change [ Addition | G5
HAME REID, MARTY D . HAME
STREETADDRESS | 276 THIRTEENTH ST., NE, SUITE 1208 STREET ADORESS
CITY-ST-2P ATLANTA GA 30309 ciy-ST-2p
e Dogge  fme PN e -] Change (] Adtiion_
—~HAME—— e I L = = === R —MME
STREET ADORESS STREET ADDRESS
1. ery.st-zme ‘- - e = s oamee L CMY-ST-ZP |k P - - . .l
TME 7 Detets TILE Dlchange [ ddition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cy-s1-29
TILE £ elete me Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
urY-$7-z7P ) CITY-ST-2P
TmE J pelets LE ClChage [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTY-ST-219 Cy-s1-ap
11. Lheraby certi{x that the information supplied with this filing does not qualify tor the axernption statad in Section 1 19.07(3){j), Florida Stautes, | further certily that the information
indicaled on this repart is true and accurate and thal MMy signaiura shall have the seme legal efect as if made under Oath; that | am a managing member or manager of the
limited llability company or the recelver or trustas em powered to execute this report a5 required by Chapter 608, Florida Statutes.
. o
[, Fip by U] ; 1P -
' SIGNATURE: %WQ@@MJHED Y-G <02 727-556 -3455

SIGNATURE AND TYPED

mmmwmmmmmmnmmaumﬁamm

Daytime Phone &




