T
2003 LIMITED LIABILITY COMPANY FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am
DOCUMENT # L02000021623 Secretary of State
1. Entity Name
‘ ] 03-24-2003 90021 035 ****55 00
JMJ CAPE 7520 LLC
Principal Place of Business Mailing Address
2677 HOLLY DR. 667 CLIFFSIDE DR. .
UPLAND CA 917841139 SAN DIMAS CA 91773 .
N s O I G
NS0 RIpGEWAH AUE
Suig ?Pl» #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
' .
City & State City & State 4. FEI Number ) Applied For
CAPE CANAVERAL (FL c5- 1928 1\ Not Applicable
é'&q 20 Country Zip Country 5. Certificate of Status Desired ~ [X ?g-ggq Additonl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
‘BUSINESS FILINGS INCORPORATED C e T ey oo e o e = = -
1000 WEST AVE.. STE. 1114 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 ‘
City FL Zip Code
8. The above named entily 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 registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE:; Registered Agent signature requirad when reinstating) DATE
. FILE NOW!! FEE IS $50.00
Make Check Payable te Fiorida Department of State
Due By May 1, 2003 '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES ‘_
T John & Oassd, He mDeX O pelete e O Change [ Addition | &
NAME 2677 Horly DRIVE NAME <
STREET ADDRESS . _ : STREET ADDRESS. | o
CITY-5T-ZP U PLA D] e 9 ‘1%4' “50] CITY-ST-2IF . E
Q
g MEMBER O elete TITE O change [ Addition | @
2 "*’NTM-EET‘ MINA S50 - NAME . ¢
swerraonness | 26 17 HOLLA PRIVE STREET ADGRESS o
oITY-sT-2IP QP 0, oA ailsd- 1139 CITY-ST-2P -
TIMLE MEMPER 3 Dalate TITLE O change [ Additicn
NAME Ce g ; SEO™ T T o T e - e —_ - -
STREET ADDRESS Q;l-éJH" égé‘ =AM }?,OPVD STREET ACDRESS l\\
CITY-51-2P PUESTER FIELD, MO & 3005 CITY-ST-2IP
TITLE MEMBER (3 Delete TITLE [ Change [ Addition
NAME CinoY GRA sS0 ‘ NAME
STREETADDRESS | » 2.6, €L |C FAEM E—OA’O STREET ADDRESS
CTY-ST-7IP CHESTERFE IELD, MO b 23005 CITY-ST-7IP
TITLE MEMPASL. 7 Delete TITLE [ change [ Addition
NAME AAMES GrRASED NAME
STRETADDRESS | 203 il FARM ®O- STREET ADORESS
avsize | e e STERFIELD 3 MO (L30T CIY-ST-ZP
TITLE Mempci [ pelate TILE [ Change ] Addition
o | namE KM . NAME
STREETADDRESS | 2 o~y Fildl =ARM R—D . STREET ADORESS
ony-sT-ZP s STYR. EAELD, MO 63005 CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this report is true and accurate and that my signature shalt have the same legal effect as
limited liability company,or the receiyer or jrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.,;Q; CRE REQLANREDR. Grosso

SIGNATURE; ‘9-/22/1&2

b\ 120-9259

Section 119.07(3)1), Florida Statutes. | further certify that the information
if made under oath; that | am a managing member or manager of the

+

MEMBER, , OR AUTHORIZED REPRESENTATIVE ate

NATMRE ND TYPED%. RINTED NAME OF SIGNING

Ddytime Phone #

|




