2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS nspog:r\(uan)

DOCUMENT # L02000019422

1. Entity Namae

J FINANCIAL SERVICES, L.L.C.

Dy
ST
& > "‘4
C Al

FILED
Jun 09, 2003 8:00 am
Secretary of State

05-19-2003 90069 004 ****50.00

5/19

Va's

Prancipal Place of Business Mailing Address . ¥ ‘* uv "
340 ROYAL POINGIANA PLAZA 340 ROYAL POINCIANA PLAZA
SUITE 20§ SUME 305
PALM BEACH FL 33460 PALM BEACH FL 33430
2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, eic. Sulte, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For

Not Applicable
Zip Country Zip Country - $5.00 Adciionat
A ja . *-5. Certiticate of Status Duesifed” ~- [ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name e

-y

——— BOWERS; DAVID E ESQ:——~——"——— —"
505 SOUTH FLAGLER DRIVE SUITE 1330
ROGERS, BOWERS, DEMPSEY AND PALADINO

Strest Address (P-O. Box Numbear is Not Acceptable)

WEST PALM BEACH FL 33401

City

FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the Slate of Florida. 1.am familiar with, and accept
tha ohiligations of myistered agent.

SIGNATURE i _
Signanxe, WMWMMW\MMNMHWb (NOTE: Ragiatanad Agant 8/pnatirs required when re:nsiating) DATE
- " FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Florlda Department of State
KR . Due By May 1, 2003 . .
8. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES _
me MGRM . 3 Detet e - Clchengs [ Asdition | &
NAME JENKINS, JAMES c NAME . g
STEETADDRESS | 340 ROYAL POINClANA PLAZA STAEET ADDRESS § |
cm-stp | PALM BEACH FL 33460 GTY-§T-2P 8 |
TITLE 3 Dela TILE O change [ Addition g
NANE INAME.
STREET ADDRESS STREET ADORESS
Crov-s1-2p [ N e yea—n . L CiTy.ST-2p o pp——— - - -
TLE 3 Dalets | ™ Ol change ] Addition
NAME in NAME
B a0 —— STHEET ADDRESS™ | —
SY-5T-2 ev-5i- 1P [
TLE 0 Delste e Clctange  [J Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
eiy-5T-2 CITY. ST-7P
Tme O peate MLE ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P Y- ST-21P
e O peete EE DI change [ Addition
NAME NAME
STREEV ADDRESS STREET ADORESS
CITY-ST. 2P CIry-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){), Florida Statutes. { further cerlity thal the information
indicaled on this report is true and accurate and that my signature shall have the same lagal effect as if matie under cath; that | am a managing member or manager of the
timitad kability company o the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:
BIGNATURE

S%%HURE REQUIRED f[- lo1 JGY- _J3I-sexn
mmm@?m:wmmnm&mﬂ.onmmmmam ffm[ Daykima Phone #




