FILED {
2003 LIMITED LIABILITY COMPANY 3
- UNIFORM BUSINESS REPORT (UBR) ng 26,t 2003 f8§?0tam
1. Entity Name 02-26-2003 90029 046 ****50.00
JBMS INTERNATIONAL, LLC
Principal Place of Business Mziling Address
3100 22ND AVE. N, 3100 22ND AVE. N.
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
Sulte. Apt. #, etc. Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3746046 Applied For
) Not Applicable
“p Country e Country 6. Certificate of Status Desied ~ [J  $9-00 Addiional
N e o , R . —r .. Fee Required
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUKALIS, WILLIAM
3100 22ND AVE. N. Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33713
’ City FL Zip Code
8. The above named entity submits this statemer‘jf' »he purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent, '
SIGNATURE N
Signature, typad or printad nama of registered ar-: - dlle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i FILE NOW!!t FEE IS $50.00
.| Make Check Payable to Florida Department of State
W et D ‘; Due By May 1, 2003
8. ~ MANAGING MEMB: - $\34~JAGERS 10. ' ADDITIONS/ CHANGES
TITLE MGRM O petzte THILE O changs [ Addition | &
NAME WILLIAM, BOUKALIS NAME g
STREETADDRESS | 3100 22ND AVE. N. STREET ADDRESS g
oS¢ | SAINT PETERSBURG FL 33713 ui-st-zp &
TLE MGRM O Delete TITLE O Crange [ Adeiton | &
NAME BOUKALIS, JOHN NAME
STREETACDRESS | 2318 SW 120TH STREET STREET ADDRESS
CITY-ST-2IP SEATTLE WA 93146 CITY-5T-2IP
TLE TITMGRM T T T “Ooege = fme -~ == - o m— e e e - [TJChange=— [ Addition |- -
NAME CARTER, PAUL NAME
STREETADDRESS | 16134 SE 33RD LANE STREET ADDRESS
CITY-ST-2IP BELLEVUE WA 98008 CITY-ST-2IP
TITLE [ Delste TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e 1 Delete MLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | heraby certify that the information suppiled with this filing does not qualify for the exemption slated in Section 119.67(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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thig report as required by Chapter 608, Fiorida Stalutes.
LTI D =
SIGNATURE: 2 PII2ZBEQUIRED, Yy yam 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. Dals Daytima Phone #




