2003 LIMITED LIABILITY COMPANY Mar 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) »  Secretary of State

DOCUMENT # LO2000000126 02-13-2003 90026 041 ****50.00
1. Entity Name
J.M. PROPERTIES, L.L.C.
- E:iﬂcipal Place of Business ' Mailing Address
12760 HIBISCUS AVE. 12780 HIBISCUS AVE.
SEMINGLE FL 33776 SEMINOLE FL 33776
e o AR A
Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE 1 MAKING CHANGES
City & State City & State 4. FEI Applied For
?7?00 ?C’ Not Applicable
Zip . ‘?““”‘.’V._ | Zip . . Cuunt{)‘r- . 5. .Centificate of-Status Dasired—= EI-——gess'ggq lﬁ:’:};"”‘" .-
6. Name and Address of Curront Reglstered Agant 7. Neme and Address of New Reglsterod Agent
_ Namo
GASSMAN;ALANSESO- —mT o —— e - e m s T —— e e e e e o - = -
1245 COURT STREET . Streat Address (F.O. Box Number is Not Acceplable)
SUITE 102
CLEARWATER FL 33756 _ .
’ City ) FL , Zip Code

8. The above named entity submits this stalement for the purpose of changmg its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obhgahons of registered agent.

SIGNATURE i
Signature. typod or printed name of regestared agent and ttie 1 apphcablo. {NOTE: Rapisierad Agent signatwe required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmsnt of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS {CHANGES .

e MGR < O Deke TME Clchenge [ Addition | &3

NAME CHOUINARD, JERRY , nME g

STREET ADORESS | 12760 HIBISCUS AVE. ' STREFY ADDRESS 2

CIvY-5T-2F SEMINOLE FL 33776 CITY-S1- 2P g

TLE MGR O Delete TLE [IChange: [ Addition g

NAME | CHOUINARD, MARIE NAME R

steeraporess- | 12760 HIBISCUS AVE. STREET ADDRESS

CITY-ST- 2P smmm_g FL 33778 CTY-ST-2P .

e~ = ° s — T e Obetets™ fmE T ' o T a "1 Crange 'Dmdmm

NAME NAME

SIREET_“D[M‘ESS . — - i — — ——— " —— e T —s'—Tﬁ'E—El-.E—D—nE—S'é R e i = i e — e IR S

CITY-ST-21P : ) CITY-S1-2IP

ILE O Detete TINLE O crange [ Addition

NAME ) NAME -

STREET ADDRESS ' STREET ADDRESS

GITY-ST- 7P : ' ay-s1-2p

e O Delete TnE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

e " 0O ek e : O Crange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | heraby cerlify thal the information supplied with this filing does not qualify for the exsmption stated in Section 119. 07(3)(i}. Florida Statutes. | further cerlity that the information
indicated on thig.,epGi 18 w@ and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am a managing mesmber or manager of the

limited iiability€ompany or iy receiver or trustee empowered 10 exacule this raport as required by Chapter 608, Fiorida Statutes.

SIGNATURE SHGNATU%QM @UHRED R-r0- 03 727 -403-072%

GIGNATURE AND TYPED OF PRINTED NAME OF SIGMING MANAGING MEMBER, MAMAGER, OR AUTHORZED REPRESENTATIVE Date Daytina Phone #




