FILED

2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000012802

1. Entity Name

JML INVESTMENT GROUP L.L.C.

Secretary of State

01-29-2003 90059 013 ****50.00

Principal Piace of Business

1111 UNCOLN RD.. STE. 300
MIAMI BEACH FL 33139

Mailing Address

1111 LINCOLN RD.. STE. 300
MIAMI BEACH FL 33139

2. Principal Ptace of Business

3. Mailing Address

N

Suite, Apl. #, efc.

Suite, Apt. #, elc.

I

I

L

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1132608 Anplied For
Not Applicable
Zi Zi t it
P Country P Couniry 5. Certificate of Status Desired* [} $5'00 A:ddmonal
Fes Required
6. Nams and Addresa of Current Reglstared Agent - - " . -7. Name and Address of New.Registered Agent- - . -
Name
KLEIN, THEODORE J ESQ.
88 N.E. 168 ST Street Address (P.O. Box Number iz Not Acceptable)

NORTH MIAMI BEACH FL 33162

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title it applicable.

(NCQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!{! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TImLE MGR [ Defete TITLE Jchange [ Addition
NAME SWEDROE, ROBERT NAME

STREET AODRESS | 1111 LINCOLN RD., STE. 300 STREET ADDRESS

CTUSTZP | MIAMIBEACH FL 33139 oo

TITLE O Delete TITLE ' i [ Change (] Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CIFY-5T-21P
“TILE N " [ Delete e T - N - T 7 OOchange” [ Additioh
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 7P

THLE O Delete TITLE [J Change [ Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CITY-ST-2IP

TITLE 1 Detete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

11. | hereby certify that the information supplied wit
indicated on this report is true and accurate gad
limited liability company or the receiver or j§4

‘.

E this report as required by Chapter 808, Florida Statutes.

{anle,

is filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
: ave the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

SIGNATURE AND TYPED OpFb

MANAGER, OR AUTHORIZED REPRESE, a‘ iVE Date

o> () 60

Daytime Phong ¥

*J-’.

0017014

CR2E083 {10/02}



