2003 LIMITED LIABILITY COMPANY - May OEI%(E)]Z;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000001237 Secretary of State
1. Entity Name 0 00 0 3 05-01-2003 90085 013 ****50.00
JMAX, LL.C.
Principal Place of Business Mailing Address
ATTN: MASSIMO BOSSO ATTN: MASSIMO BOSSO
410 HIBISCUS TRAIL 410 HIBISCUS TRAIL
MELBOURNE BEACH FL 32951 MELBOURNE BEAGH FL 32851
e = (RS
SUilB. Apl #, etc. Sl.lite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE1Number T—]F\Dplied For
7[—3 -) 623 Oq 6 Not Appiicable
“p Country Zip Country 5. Certificate of Status Desired O $5'00 Additionaf
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o BOSSO.-MASSIMO: = e | p0sS0. MASSWMO
1688 W. HIBISCUS BLVD. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901
1682 W. Hid1Scvs T BLVD.,
City MEL«MU‘LN G FL Zingqua)

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

- NoTE © ADDRESS CHAMNGy ObJLY

8. The above named entity submits this
the obligations cf reglftgred agent.

SIGNATURE oy-t4-03
istered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) BATE
FILE NOW!t! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS JMANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O pelete TITLE MG R ™M B change [ Addition
HAME BOSSO, MASSIMO NAME Bossao, Mass Mo
STREETADDRESS | 4688 W. HIBISCUS BLVD. STREET ADDRESS (16 B2 W. HIBSCw S aLvd.
Lmy-§1-2Ip MELBOURNE FL 32901 on-s1-2p | MELBYLAN S, £ 3804
TITLE O pelete TTLE ne . ) change B Addition
NAME NAME W, BOSSO, FiLh
STREET ADDRESS seeTaooress | L6E L W, HYBISCus BlvDd
CTY-ST-2IP ov-st-2r (M LBHOV IS _ FL- 3]0
TITLE N L. 1 Detete § I R N CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] celete TITLE [jChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Chy-S1-2IP VCITY—ST-HF
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2P CITY-5T-2IP
TTLE O pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 1P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee ergpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ADEGOIRRSSNG Boso oy-29-93  (321) 953-3300 xau>

SIGNATURE AND TYPED OR PRINTED NAIIE’OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE Date Daytima Phone #

0052326

CR2E083 {10/02)



