2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Aug 11,2003 8:00 am

DOCUMENT # .01000015960 Secretary of State

1. Entity Name
08-11-2003 90105 011 ****50.00

JMM, LLC
Principat Place cf Business Mailing Address
886 WYNDMERE WAY 885 WYNDMERE WAY

NAPLES FL 34105 NAPLES FL 34105 | 90 1 4 9803

T Fpe g e O 7 T S ceing
2. Principal Place of Busingss ,» - ;#'s « .i-- o -’3. Mailing Address -
- . PPN 24

A0

Sulte. Apt. #, etc.  Sute, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §9-3747514 Applied For
. Not Applicable
2p Country Zip Country 6. Certificate of Status Desired O ?(?e.ggq lﬁ:ﬂed;tional
[ = —.8.-Name and Address. of Current Registered Agent.__: - 7:-Name and Address of New Registered Agent_ . _ o
Name
FRIEDMAN, MARTIN S
2548 BLNRSTONE PINES DRIVE Street Address (P.O. Box Number is Not Acceptable}
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. | am familiar with, and accept
the obligations of registered agent.

SJGNi\TUF«E
v Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
v FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [JChange [ Addition
NAME MARTINOWICH, JOHN NAME
STREET ADDRESS | 886 WYNDMERE WAY STREET ADDRESS
CITY-51-7IP NAPLES FL CITY-5T-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP o CITY-ST-ZiP L L
TITLE T ’ (T Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-7IP
THLE [ pelete TITLE [CJchangs  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ; CIFY-ST-2IP
THLE 3 Dalete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP (-\ ﬂ . ﬂ l CITY-ST-21P

11. | heraby certity that thp | qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo}t i g hall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability compa i ered tofxegute this report as gequired by Chapter 808, Florida Statutes

Aehuwmellpen 5. 7003 235293 G775

ﬁ%{mm‘mng ANCJTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR PUPHORIZED REPRESENTATIVE Date Daytime Phone #

E
:

CR2E083 (4/03)



