FILED
- Aug 01, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

E

DOCUMENT # LO1000011168 07-24-2002 90143 002 ***¥50.00
1. Entity Name
JBMS INTERNATIONAL, LLC y
Frincipal Placs of Business Mailing Address 98095
J00 22ND AVE. N, 3100 22ND AVE. N.
ST. PETERSBURG Ft 2973 ST. PETERSBURG FL 33713
T (KR AR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & Stale Clty & State 4. FE| Number }_ Appliad For j
o _ 1 59-3746046 _ . Not Applicable
] '—"'Zip"' e T - - Zigy Caurntry 5. Certificate of Status Desirac [ ?feggq;:ﬂma'
l 6. Name and Addross of Current R g Agent 7. Neme and Addreaa of New R g Agent
— |- ™ P e -Name, . ——s—e e T ST T e
g . BOUKAUS, JOHN Willidam'.. .Boukalis
. . 3100 22ND AVE. N. Streat Address (P.O. Box Number is Not Accaptable)
" ST. PETERSBURG FL 23713
3100 - 22nd Avenue North
c'gt. Petersburg, FL J?gﬁ?

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

Xbﬁgations of registered agent,
; si NNREM . _ 7 7/“?/!1»
i Sigrahure, o printed name of regitleced o  applicaie, {NOTE: Reglstarad Agent i9naturg requined when rensiating) 7 pate ¥
. FILE NOW!H.FEE IS $50.00 L
Make Check Payable 1o Departrent of State o
! : Duse By September 25, 2002 : w
‘ 9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES !
e O betete me Mananging Member R change [ adition | &
\ NAME s Boukalls,. William 3
| STeET aooress | - | STavEs | 3100 2722 nd ‘Avenue North g
| CY-ST-2P UTY-S-Ze 1 QE, Petersburg, FL__ 33713 E_gf
Py LE O Deiete me Member ° IR Ochange [ addition | S _
A AME e Boukalis, John
| Dol e . - Lo |2318.5.W. 120th.Streec -
cire:sr-ap ) O STIP I QRAFrIA, TWA™ CQRIGET - T oo
‘ meo ) O petere e Member [ Crange [ Addition
- H::;rmﬁ Tt e e ::";“m;;& ‘Cattér, Paul” T — o T
omY-51.2p Civ-g1-27 faéﬁévﬁe§ 33“’9&885
VE 03 elete me : {JCrenge [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CIvY-ST-2P GITY-57-2P :
TME 3 Detete TITLE Ol change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADORESS
ciTy-ST-ap CY-§T. 27
TITLE [ elste E Dchenge [ Addition
HAME MNE
STREET ADDRESS : STREET ADDRESS
CITY-Sr- 7P CITv-§7-2P

¥1. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flarida Statutes. | furthar cerlify that the information
indicated on this report is true and accurate and that my signeture shall have the same legal effect as if made under path; that | am @ managing member or manager of Lhe
limited liability company or }he receiver or trustea empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Dats Devtime Phong #

SIGNI-\TUs'[.j.‘Eu.:‘E




