FILED

2003 LIMITED LIABILITY com,;g;’u

UNIFORM BUSINESS REPORT

Aug 11,2003 8:00 am

R :  Secretary of State

DOCUMENT # L0O2000008089

1. Entity Name »

JLM CAPITAL MANAGEMENT LLC '

03-14-2003 90002 035 ****50.00

Mailing Addrass

7337 BROADMOOR PINES BLVD.
SARASOTA FL 34243

Principal Place of Business

7937 BROADMOOR FNES BLVD.
SARASOTA FL 4243

- 55053785

AR IO

=%, Nams and Address of Gurrert Registerod Agent

2. Principal Ptace of Business 3. Mailing Address
Sulte. Apt. 4, eic. Suile, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Appliad For
A <-0431304 Not Applicable
"o Country Zp Country 5. Caertificate of Status Desired O ?esogg L‘:?:;’m“”
Rerod / 7. Neme and Acddress of New Riclstefed Age-m

—r

T e e et T Sy s T e e

WMILLER, JENNIFER

™ Teontar Miler Vel Tl e 2]

fav

7937 BROADMOOR PINES BLVD.
SARASOQTA FL 34243

Acteplable)

L.

Street Address (P.O. Box Number is
7 oo fAlaer

e afe FL | *59%4;

tha obligations of registered agent.

8. The abave named antity submits this stalement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed & prnted narme of egstened agaent end tith if apphcable. {NOTE: Rogisterad Agert $ipnaturs requined whveri rairnslating) DATE
FILE NOWIH!I FEE IS $50.00
Make Check Payable to Florida Department of State

_ Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES _
e Mave cr ) 0 Detete me [ change [ Addsion | &
NAME vel, Jenns M‘J{w Ll RAME g
STREET ADRESS | =792y Goeaed e 7000 STREET ADORESS g
CITY-57-28 So-eveh  FI Z¥243 CITY-51-2P g
TME e Rl ) 7 Delese TIME Clchange [T Addition g
HAME el - fatfe NAME
seeravoness | 7977 Broolmeem #oaes Blet STREET ADDRESS

CTE-ST-2P-~ |- Spragefe-F P FYaMz™ © Tt e mm L R GTSART s = o - . - - e -~
TINE O oetete TLE [ Change [ Aodition
BAME. | L e e o e [ NAME —— e— R B
STREET ADCRESS STREET ADDRESS
CIry-51-2p cITY-s1.2P
TIMLE O Dejete TITLE O crange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P OITY-ST-1IP
TRLE [ Detete ™me [ Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CTY-ST-2P
TITLE 0 beiats e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CHTY-ST-2p CITY-5T-2P fa]

limited liability company of the raceiver or G execute this re;

1. | hereby certify that the information supplied with this filing does not quallfy for the exernption stated in Section 119.07¢{3)i}, Florida Statutes. | further cartify that the information
indicated on this réport is rue and accurate and that my signaty
Sloe EMDOWET

Iegal effect as if made ynder ogih; that | am a managing membsr or manager of the ~

quired by Chapter 808, Fiorida Statutes.
PR

-

B2

3¥|ey

SIGNATURE:
SOMATURE

AND TYPED OR

NAME OF SIGNIHG MANAGING MEMBER, NANAGER, OR AUTHORIZED REFRESENTATIVE

DQaytima Phona #




