FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am
DOCUMENT # | 01000019151 Secretary of State

1. Entity Name
01-16-2002 90245 036 ****50.00

JAMD ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address
4818 VICTORY DR, . 4818 VICTORY OR. JU95364
ORLANDO FL 32608 ORLANDO FL 32808
S g D00
1285 semiNoLA BLUD 1285 semiNvotA BLUD
Suite, Aptedpic . Suite, Apt—# T, DO NOT WRITE IN THIS SPACE
H 1> #1153
City & State City & State . 4. FEl Nymber 0. Applied For
CASSELBERRY; FL CASSELBERRY 5 FL 59-375260¢4 Not Applicatla
3 g‘% 0 7 %j[jtg Iq . ‘32 5-7 07 E:j,t':]én: ,q 8. Certificate of Status Desired O ?;56'2 lﬁ:i:;tionai
_ _ 8. Ngme and Addmss_ of Currenlﬂjlste_red Agent _ __7' Name a_nd Address of Nav!_ Registared Agent _
e DANCHAL DILIP
z:‘:'lsccllélf()?i’ygﬂ St72g?ss Q. Bux/l\}l.&naewol Acceptab%
ORLANDO FL 32808 : Swute #-1/3

SEASSECBEARY FL [32%507

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE #M / 2/7/ 02
g

1UTd, typ prisbd name of Meistered agent and ttle if applicable. {NOTE: Registerad Agent 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
TILE MGRM (1 Delete TITLE Clchange [ Addition
NAME PANCHAL, DILIP NAME
STREETADDRESS | 4818 VICTORY DR. STREET ADDRESS
CITY-ST-21P OHLMD_Q_EL_32808 CITY-ST-2IP
TITLE O Delste TITLE - []change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P .
THLE - N e B 1 petete = ~ TMLE L R R -] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE - O Delete TME [Jchange [ Addition
NAME NAME
SREET ADDRESS STREET ACDRESS
CITY~$T-ZiP CiTY-§T-2IP
TITRLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE O Delete TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this fillng does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
iimited liabiiity company or the receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

ZIUIRED [ Jo/0> 410)-694- 2900

SIGNATURE:

BIGNATURE

oo 18

CR2E083 {9/01)



