e

LIMITED LIABILITY COMPANY
1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000022394 FILED

1. Entity Name .

JDM PARTNERS LLC 02 JUN 11 AM 8:58

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

‘DO NOT WRITE IN THIS SPACE o
' 200005 7eEEE22——2
-06/14/02--01013--012

2, Principal Place of Business 3. Maifing Address

201 S. Biscayne Blvd. wnkrdSs 00 Eesakh, 00

Suite, AptL. #, elc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
28th Floor, Suite 28139 - ; .

City & State Cily & State 4. FEI Number Applied For
Miami, Florida 26-0000013 Not Applicable
3 32If3 1 . Eﬁugr{ A. - . Zip Couniry 5. Certificate of Status [?esired byl Ei‘gg:l’:f:{;“o"a'

7. Name and Address of Current Registered Agent -
Name .
DO NOT WRITE Interstate Registered Agent Corp.
! Street Adc_}ress (P.Q. Box Number is Not Acceptable) )

IN THIS SPACE Ol Brickell Avenue

Suite 3000

City . . . Zip Code
Miami FL | 95751
8. The above named entilysu.nbmﬁayrgja changing its registerad olfice or registered agent, or both, in the State of Florida.
SIGNATURE / . . £-4-02
Signature. lynmh{\rw-ne of cexgisierea agent and -ve f apphcati; DATE

e Coiro o FEEISSS0N0 .

‘Make'Chéck Payable to Départment of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS ' ' ' .
TITLE flana geg re : TLE g
WAME igfgg. BiS%ayne Bivd, NAME =
sweranoeess P8th Floor, gu ite 2839 STREET ADDRESS @
arv-stze Miami, Florida 33131 CITY-5T-21P g
TILE Hanaée r . TITLE L _— —— &
anyearcia Johnson . : &
NAME %g%isﬁlBisca§n‘? Blgdég NAME LQ S‘D ( (/Tp 3]
STREET ADORESS oor ulte STREET ADDRESS
CITY-ST-2IP Miami ] F O%i a 33 1 3§ LITY-ST-2IP m
TITE Manager TITLE '
1 e Malcolm Brown NAME »

- 1l S, Biscayne Bl - ) T ; )
STRECT ADCRESS %gth Floor, Buite 3%39 STREET AGDRESS DO NOT WRITE
a5tk Miami, Florida 33131 . QY- s1-21p .

we - - - it IN THIS SPACE

STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 7P
TME ’ TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$T-1iF . : CITY.ST.7IP
TITLE . TITLE

NAME ’ NAME

STREET ADDRESS . . STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP

-41. | hereby cenify that the information supplied with this filing does not Qualify for the exemption slated in Section 119.07{3){i). Florida Statutes. | furtner certify that the information
indicated on this report is tue and accurate and that my signatyre shall have the same legal effact as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver oﬂrlﬁ;\?ﬁs report as required by Chapter 608, Florida Statutes.
SIGNATURE: \/? (JORGE _PEREZ) _ 4-Y02 o5 /3 Y636

SIGNATURE myxﬁ’on PARTED FAME OF SIGNINGMANAGING MEMBER. MANAGER, OR AUTHORZED REPRESENTATIVE Date Dagtme Phone +

~




