2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000010106

1. Entity Name

JIM, LLC

™~

Principal Place of Business

6823 OLD RANCH RD
SARASOTA FL 34241

N Maiing address

6623 OLD RANCH RD
SARASOTA FL 34241

2. Principal Place of Business

3. Mailing Address _

2900 Meniva

Yoad

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED ;
May 06, 2002 8:00 am
Secretary of State

05-06-2002 901

b

I

Jl

25 023 ****50.00

W

l

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
AEgor) | Onio LS- 1127 01, Not Applicaoie
z Country Zp Country " . $5.00 Aditional
UU3IS3 0.5. A. 5. Certificate of Status Desired | Fee Required

8. Name and Address of Current Registered Agent

N

Name and Address of New Registered Agent

PATRICK, CARL E
6823 OLD RANCH RD
SARASOTA FL 34241

Name

Straet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerac agent and title if applicabia. {NQOTE: Ragisiered Agent signature reguirad when reinstating) DATE
. o . = FILE NOW!! FEE IS $50.00 . e = N
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES /
TME 7 Delete TITLE Mmegm [Jchange B Addition S
[=3]
NAME NAME MGUAGL 0. THOMPS oW/ =
STREET ABDRESS STREETADDRESS | ) F i, GuLF SBuvo - o
CITY-ST-2IP CITY-57-2P ENGLE WooD, FL. IH323 w
+ i o
TITLE [ Delete TITLE O charge [ Addition | O
HAME NAME H
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cry-§1-21p . e nm U )20 T SO TP S, e e
CTmE [ Delete TILE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ velete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2I

11. | 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 true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered {0 executa this report as required by Chapter 608, Florida Statutes.

yfoofos

F30-Le - 0N/

SIGN,

T —FF0ARND AN IR Y A
SJGNATUR(E“@%%W—W- =T TTIBNAS) 1) THemeson)

Al yOR pRINTED NalgE oF gniNg MaRAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE
MY a N A A ™

ata
DV

Daytime Phone #




