. FILED
2003 LIMITED LIABILITY COMPANY Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000015652 ecretary of State
1. Entity Name 04-04-2003 20004 010 ****50.00
JMO INVESTMENTS, LLC
Principal Place of Business Mailing Address
407 BAYSHORE DRIVE 407 BAYSHORE DRIVE
PENSACOLA FL 32507 PENSACOLA FL 32507
e - IRERKRGR AR
Suite, Apt. #, elc. Suite, Apt. #, efc. D CHECK HERE IF MAK|NG CHANGES
City & State City & State 4, FE| Number Applied For
' Not Applicable
Zp C‘oumry P Country 5. Cerlificale of Status Desired [ fg-ggq 3:’:;"“"5"
6. Name;nd_‘Add:ress ofréurrent Reglslared Agein't" ' T -7. Name and Address of Naﬁ Reglstered 'Agé'nl T
Nal ~
EDSEL F. MATTHEWS, JR., PA I NMact O'sudlivan, TOF
308 SOUTH JEFFERSON STREET Street Add ess (PO Bo is Not Ag ptabie) X :
PENSACOLA FL 32501 % Suite 520
Cit ZipnCod
Y Densa cola FL | "3550)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registeregl agent.
3/‘;-’){0 2

printad name of registered agant and title if applicablé. {NCTE: Registere Agent signaturé requirad when feinstating) DATE I

SIGNATURE

Signatura, type

1
v FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM J Delete TITLE [ Change [ Addition
NAME O'SULLIVAN, J M Il NAME

street aooress | 407 BAYSHORE DRIVE STREET ADDRESS

CITy-ST-01p PENSACOLA FL 32507 Ciry-g1-2IP ]

TITLE ] pefete THLE [ change [ Addition
NAME . NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TLE Ml - - 7 ==Ipetete— ATITLE = - o | e e wmd ¢ e SR <= - [ElChgnge [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-11P CITY-$7-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TNLE (3 Oelete TITLE [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P . CITY-ST-2IP

TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-7IP

11. | hereby certify that the information supplied with this fiing does not qualify for the examption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tfrue and accurate and that my signature shall have the same legal effect as if i clg under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chape, - 308, Florida Statutes.

SIGNATURE: \ %ﬁ/ﬂ ESD 1S MY

SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Daytime Phore #

J

CR2E083 {10/02)



