‘—]

. /30/2002-90174-006-$50. 00-$50.00
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 01000010315 /

1. Entity Name

JGRM, LLC

Principal Place of Business . Mailing Address : TR TADY A OTATE
. L - . : ) . SECRETARY OF STATF
12705 NW 21 FLACE . 12705 NW 21 FLACE IALLAHI‘:S(I—I,E—LOHDA

e e mamey,

*H R UNTIANG

5T Riveasior or |28 Bvemnne 5] NI

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
(2 5 ‘3&\=‘ L4

8. The above named enlity submits Ihis statement for 1he purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am lamifiar with, and accepl

ity & State ty & State 4. FEI Number Appliad For
. LAWpER oAE j= ﬁ' LAWDER bAE L Not Agplicabie
Zip COUI'IIW i . Zip Counr.ry | i ss.ou Additional
) 33 1z u 5 2332 L—Q 5 l 5. Certificate of Status Desired a Foo Roquied
. 6. Name and Address of Current Registered Agent 7. Name snd Address of New Registerad Agent
) ) Name — T T —— .
* ?ggq"ﬁm m Street Address (P.0. Box Number s Not Acoaptabia) “
- CORAL SPRINGS FL 33071 7
City FI. ‘ Zip Code

the obligations of registerad agent.

SIGNATURE :
Signature, lyped or printed Name of registead sgent and Nt ¥ appilcable, (NOTE: Registerat Agent signature requited whw rginstanng) DATE
- «° - FILE NOWI!! FEE IS $50.00
'~ Make Check Payable to Department of State
Dve By September 25,2002 - -

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

me M AN T 7 Deiete TILE Ochange [ Adavtion
N SUDTH H Cpa NAME j
SeETanoness | FF 9 Kl VERS ¢ bE bR yz & STREET ADDWESS

Giry-s1-2I0 Fr CAUDERPALE, € 3331 = Cimy-S7-zip

me 03 Deee Tne ‘ O3 Change [ Addition
MAME - NAME

STREET ADDRESS STREET ADDRESS

CiTy-s1-21P CTY-s1-2P

FITLE . 3 oetese TILE [ Change DAddmﬂ
NAME B oo T I N N T L e L
STREET ADRESS |~ T e T SRS | T T e T

CITy-s1-21p LITY-S1-2Ip

LE [ pelete TmE Dl changs (7] Adgition
STREET ADDAESS STREET ADDRESS i ;

Cmy-St1-zp CY-§t.20

Tme [ Deteto TILE O cenge [ Addition
NAME . NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP €Irv-ST-7p

TE O oetetn TME [ Change 7 Aditign
NAME : MAME

STREET ADDRESS SIREET ADDRESS

CITY-S1- 2P EITY-ST- 2P

exemplion slated in Section 119.07(3)¢h), Florida Statutes. | further certify that the | nforrnation

ame legal efect as if made under oath; that I am a managing member or manager of the

t as required by Chapter 608, Fiorida Slatutes,
1

Fl30y F-475.93 73

MAMAGING MERBER, MANAGER, OR AUTHOREED REPRESENTATIVE Daytina Frons #

083 (4/02)

CR2E




