2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)8:00 am

DOCUMENT # | 01000015960 ecretary of State

1- Ently Name 04-22-2002 90229 045 ****50.00
JMM, LLC '

Principal Place of Business - Mailing Address

4 GULF COTTAGE DRIVE 4 GULF COTTAGE DRIVE

NAPLES FL 34105 NAPLES FL 34105

66y,

2. Pripcippi Plage fBuzness [,\2; 3. Maling 4ddres
LEGZS 25 & Uy ydest,

i

Il

I NI

g

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nu -~ Applied For
f 7J - ? 7 4/73 / 6‘ Not Applicable
Zi Countr Zi Count i
P y P ountry 5. Certificate of Status Desired~ []  99-00 Additional
— ___ Fes Required o
6.”Name and Address of Current Registered Agent ™~ o T B ~ 7. Name and Addrass of New Registered Agent
Name
FREDMAN' MARTIN S Street Address (P.O. Box Nurmnber is Not Acceptable)
2548 BLAIRSTONE PINES DRIVE
TALLAHASSEE FL 32301
City FL Zip Code
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
Sighatyre, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o FILE NOW!!! FEE IS $50.00 . ) o )
Make Check Payable to Department of State ™| e T vt s o
~ Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS | 1 0. 7 ADDITIONS/CHANGES -
TITLE MGR 3 Delete TITLE Wge O Addition | &
et MARTINOWICH, JOHN e 6 é s S
STREET ADDRESS | 4 GHHE-COTIAGEDRIVE STREET ADDRESS W7” ( Z g
CITY-ST-2IP NAPLES FL CITY-ST-7IP ’ w
o
TITLE [ Detete TITLE [ cChange  [7] Acdition } &3
we | Qb y
STREET ADDRESS STREET ADDRESS
CITy-S1-21P P CITY-5T-2iP
TILE o e Ooeete gme | ~ N [] Changs DAddmon
TNME S = ' NAE '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
LE s O Delete TITLE [ Change [T Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-57-2IP
e,
11. | hereby cartify that the inforn emptbn stated in Section 119.07(3)i), Florida Statutes. ! further certity that the information
indicated on this report is trug an| j ame iegpl effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the re is séport as regired by Chapter 808, Florida Statutes.
MU [ At o 7/// [35- 245-97%
SIGNATURE: ____ 41! At R=AUIRE Z

SIGNATURE AND T\"PEI# 9R PRINTED P&ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirne Phona #




