2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 am

L 44
v Secretary of State
JBM, LLC 05-22-2002 90214 038 ****50.00
4 -
i
Principal Place of Business Mailing Address
3649 BAHIA VISTA 3649 BAHIA VISTA M ’
SARASOTA FL. 34232-2407 SARASOTA FL 34202-2407 960211
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
£S5~ 1/ YA2T7Y Not Applicable
i I Zi Count ' iti
Zip Country P unkty 5. Certificate of Status Desired (| ‘ $5'00 A_ddmonal .
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
R S e o o e = :f=Name cmr L i Fncgp -SSP P S Sy e ()
SAKALO, JAY M ESQ.
Street Address (P.O. Box Number is Not Acceptable
2500 FIRST UNION FINANCIAL CENTER ‘ prable) !
20¢ SOUTH BISCAYNE BLVD. i
MIAMI FL 33131-2385
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agant and titla if appligabla. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES H
GARM iiion 1 5
L:;EE 3 pelste r::;i #ﬂ el o dsk ¥ rMalrr [ Change  [] Acdition %
<20 SHbl 4L CF
STREET ADDRESS STREET ADDRESS p ‘}D\ R v 2 3 g g
CITY-ST-ZP CITY-S7-2IP Sﬁ(\@jo ,F/ lé-l
TITLE [ pelete TITLE {J Changa [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
STHLE= e D e e e e e e [ b Dglote st BT g et oo o o.on = o [1Change [ Addition
NAME NAME = ' :
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE {1 Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIyy-ST-2iP CITY-5T-2IP
TITLE O Delete THLE [[J Change  {JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-21P CITY-ST-2IP
TITLE 3 etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informatior
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 membuer or manager of the
limited liabllity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
et JIRED JIRR [70) -
SIGNATURE: 5 WG 8 1 Blodsky MAYY /TR (7). 3430373
SIGNA ME OF snsmpﬁﬁmmme MEMBER, HANAGEF/ﬁH AUTHORIZED REPRESENTATIVE Date' Daytina Phane # [




