DOCUMENT #

1.  Entity Name

J.C. & M. L. Associates, L. L. C.

_ DO NOT WRITE IN THIS SPACE
|

0y -
SLLH
T". LR an F,‘ (e -
Alatipgsr P STare
"“-"i-, + Or\ .’
RIDA

2. Principal Place of Business
1981 SE Port 5t Lucie Blvd

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Port St Lucie; Fl=— —-- e . 04-3697881 Not Applicable
Zip Country Zip Country ) . $5.00 Additional
34952 5. Certificate of Status Desired Fee Required
7. Name and Address of Current Registered Agent
Name
Brannom, David S.
DO NOT WR|TE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 1343 SE Port St Lucie Blvd
City Zip Code
Port St Lucie FL |34952
B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida.
| am familiar with, and accept the obligations of registered agent,
11/11/2003

SIGNATURE \WW
Signaturs, typed or printed nameSfTagistered agent and title if applicable.

DATE

. FEEI$'$50,00 -2

ERFEE e

. . -‘} i - . N i 2 :
* Make Check Payable to Departmient of State
." "/ DUEBYMAY1 .~ ¥/ .~
9, MANAGING MEMBERS/MANAGERS -
TITLE MGRM TIME
NAME Michael B. Lubeck NAME
STREET ADDRESS | 1985 SE (Gena Road STREET ADDRESS g
crvstZP | port St Lucie, FL 34952 cTvsTZF |-
TITE MGR TITLE -
- — T —
NAME John 8. Cairns L _ e e 'T_.{D;ILJ o 5;7' g = L=
STREET ADDRESS {1343 SE Port St Elt.‘:ié—Blva STREET ADDRESS V7210501 DUL =~ *“FE!‘_I. LI
GTY-ST2IP Port St Lucie, FL 34952 CITY-ST-ZiP
TmE TITLE
NAME NAME
STREET AODRESS STREET ADDRESS ‘
CITY.5TZIP CITY-ST-2IP DO NOT WRITE
TITLE TITLE SP A E
e - IN THIS SPAC
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE TME
NAME NAME
STREET AOCRESS STREET ADDRESS N
CITY-ST.2IP CITY.5T.ZIP

11. ihereby certify that the information supplied with this filing does not qualify for the exemiption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frus and accurata 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 er the r ar or trustea o

SIGNATURE:

Pf*ﬁﬂ/m'—/

red to executa this report as required by Chapter 608, Florida Statutes.

R

SIGNATURE AND TYPED OR

OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

/772).' 237- 0387

ezl 2H000015637

CR2E083B (12102)



L Lo2ppnise37

J. C. & M. L. Associates, L. L. C.

1981 SE Port St Lucie Blvd .
Port St Lucie, FL 34952 .

) :
[T A
November 1 143993% >
a2, <
% T O
"Cf”“ =,
SR
Division-of -Corporations . -- _ _ ‘f';f(f;}«.,-‘_}cp_
Lo~ P
P. 0. Box 6478 ‘@ O
2o 2
Tallahassee, FL 32314 . - ' £

RE: LO2000015637 URB due May 1, 2003
Dear Sir,

We originally filed the URB referenced abbve in the same envelope as
our URB for The Palace Spa, LLC. The Palace Spa, LLC is currently shown
as active so the returns were received by the Division of Corporations.
Would you please accept our $50.00 fee along with the URB and
reactivate or LLC status? Please note that we have changed our registered
agent.

Kindest Regards,

y

Michael B. Lubeck
President



