FILED

Mar 18, 2003 8:00 am

2003 LI‘N.TED LIABILITY CGMPANY

UNIFORM BUSINESS REPORT (UBR ¥ Secretary of State
DOCUMENT # LO2000014700 L 02-26-2003 90032 040 ****50.00
1. Entity Name
JBM PROPERTIES OF BREVARD, LLC
Principal Place of Business Mailing Address
5 PEUCAN W e 405 PELICAN W8 e
MELBOURNE BEACH FL 1 MELBOURNE BEACH FL 1
SAmie
2. Principai Place of Business H 3. Meiling Address
cottL. Gold,mb tLe ,
Suite, Apt. #. etc. Suite. Apt. #, Ztc./o (f O CHECK HERE IF MAKING CHANGES
City & State City & Siz| 4. FE| Numbar Applied For
e}bﬁhfne //bL 7t{ ~ 30 \I 9‘ 7&’0 Not Applicable
_ zp Country ‘ le_g 2. ? L/O Cwntryuj A 6. Certificate of Status Desired [ fese.g l‘::ﬂ“"“'
6. Namo and Address of Current Registered Agent ] = 7. Name and Address of Now Reglstared Agent ——————————
. Name
FALLACE, JAMES H D e ————
- -1930‘S:F|CKORY STREET Streel Address (P.O. Box Number is Nol Acceplable) N
STE. A -
MELBOURNE £L 32901 .
City FL Zip Code
* 8. The above named enlity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. )
SIGNATURE - - —
[ Signature, typad or prinied reme of megissarsd agent and Gile ¥ appicable. (NOTE: Htgnwodhnmsmmmmﬁnnmnsmm DATE
FILE NOW!Il FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
8, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES —
TIE an 6\7 el 7 Desets e £ Change [ Addition g
o SO 'L Bolef o we g
smeraooress [2¢ 309 A, i ckbam #/eY STREET ADORESS 2
ST | mle Jlopy e, FL 3 2940 ory-§1-z¢ im]
TITLE Y 3 cetete TTLE I crange [ Axdition g
NAME MAME
STREET ADDRESS STREET ADDRESS
—]-Cm ST —_— T e i ey — #i .CI.TY'ST'I'R et N Y S —
TILE [ Delete me T [ClChge L] Asdition
NAME NAME
STREET ADDRESS - < - - - = “ffSTREETADDRESS (- T - o oo
CIFY-5T-ZP - cy-S1-2p
TiTLE 1 oetete TmE Oichange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21IP CITY-ST.21P
TITLE O cetete TME CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZiP CITY-§T-ZP
TIVLE [ petets e O chengs [ addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-S1-1P CImy-st1-21p
11. | hereby centity that the information supplied with this filing does not quality for the exemnption stated in Section 119.07( 3)(i), Fiorida Statutes. i further certity that the inlormation
indicated on this report is true and accurate and that my sigoatura shal! have the same legal effect as it made under oalh; that | am a managing member or manager ol the
limited liabifity company or the receiver or rusiee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: ____SICEAWIF DD 03  3nl-a53-0830
smmemo'n'renoqmnuwmmumnmneuam.mufm,onmmmnmwmv& =21 Daytrne Phone ¥

~

.



