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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 02000008089

1. Entily Name

JLM CAPITAL MANAGEMENT LLC

e
L i

SECnL

Principai Place of Business Mailing Addrass
7337 BROADMOOR PINES BLVD. 7997 BROADMOOR PINES BLVD.
SARASOTA FL 34243 SARASOTA FL 34243

’1;\\':.[.. P‘\!:":lf

2. Principal Place of Business

3. Mailing Addrass

ARG

Suite, Apt. ¥, elc.

Suite, Apt. #, eic.

- o~ —

03-14-2003 90002'035™***50.00
0075 026 ****50.00
£0200000808%
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D CHECK HERE IF MAKING CHANGES
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City & State City & State 44 FE! Number Applied For
Oj - o4 3130\" Not Applicable
zp Country e Country 5. Cartificate of Status Desired [ feseggq tﬁf:;‘“”
6. Name and Address of Current Reglatered Agent b .- _. ... 7. NameandAddress of.New Registergd.Agent —_.
s - vt = J— - N me .

MILLER, JENNIFER A Vel Tewnihr Moe-

7937 BHOADMOUR PINES BLVD. Streel Address (P.O. Box Number is Notl Acceptable)

SARASOTA FL 34243 ‘

\ 11‘31 ‘@f‘adﬂ.‘l’" ffﬂ_(‘ K(..'(

City

S-u-uu» 44

FL | 220,

red agent, or both, in the State of Forida, | am familiar with, and accept

A2,

8. The abave named enlity submits this statement tor the purposs of thanging its registered office or registe
the obligatio egl . -
SIGNATURE _, 2 i 1 7 ¢ L

{NOTE: Registerad Agont signature requirsd when reinstating)

DATE

e FILE NOW11! FEE IS $50.00
ERN Make Check Payable to Florida Department of State

o Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES ]
T romagiag Meanloon | [ Detete e O Change [ Addition | 8
NAME Temar b i ihlem Voo Prae Bl NAME 3z
STREET ADDRESS -.q-‘-y und"‘"“"" STREET ADDRESS g
CITY-§T-2p Covasofe Fi 29413 CiTY-S1- 2P 5
e finistont Scerebey frtonyes g, L O change [0 Agdition | O
NAME reltivem A Vel o Prncs b 1A NAME
STREET ADDRESS 2417 Broeddmerr Fies STREET ADDRESS
CITY-ST-2P Su-essbe Fl Puzu} CiTY-S¥-2
M e — B '.,—-“-_-'f."—E.Dim-——tﬂ"'—_. Mo ez 2 - e []_Charge [:]Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
LITY-ST-Iip CITY-ST- 2P
TInE O pelete TmE Tlchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2Ip CrY-S1-ZP
TIE O petes e Ochange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p CITY-ST-21P
TME O pekr TIE [JChange [ Addition
RAME NAME
STREET ADQRESS STREET ADDRESS
CITY-S1-2ip cry-ST-2p
1. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the Information
indicated on 1his raport Is true and accurate and that my signalure shall have the sama |8gal effact as if mada under cath; that | am a managing member or ranager of the
limitad Kability company ar the recpiaTyr trusied #mpowered 1o execule this roport as required by Chapter 608, Fiorida Statutes,
= o Jut o2
SIGNATURE: 2 = - )
L SIGNATURE AND TYPED OI/PR WG MEMBER, MARAGER, QR AUTHORIZED REPRESENTATWE Dae Dyt Phona &




