2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED g
Mar 11, 2003 8:00 am

DOCUMENT # | 02000024269

1. Entity Name

JAM, L.L.C.

Secretary of State

03-11-2003 90028 019 ****50.00

v Sp e e ey

o P o ? -n_r,;}-‘;--’: 3"
» Principallace of Businegs'ity

R LA
UIE ‘610%¢

2. Principal Piace of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINyrmby Applied For
K4-3071501,
Zip Country Zip Country 5. Certificate of Stalus Desired a $5'00 A_dditional
Fee Required
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ) - : ;7.‘ T
NORTON, SAM D MevTin Kappade v
1819 MAIN STREET. SUITE 610 S1reer;\£1dress (P.O. Box Numb@rﬂL NOIACCEEEKIB)F
¥
gyl TREE £Av N
SARASOTA FL 34236 f 7
SARASOTA PL 3LV
City FL Zip Code
8. The above named entity submits this stafémenNor 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 registergd agent.
SIGNATURE 7’/ 7‘7_/ >
Signatu ang title it agblicable. / (NCTE: Registered Agent signature reguired when reinstating) DATE
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 MGR [ Deete TLE O change [T Addition | &
NAME RAPPAPORT, MARTIN NAME g
STAEET ADDRESS | 1819 MAIN ST., SUITE 610 STREET ADDAESS et
oT-ST2¢ | SARASOTA FL 34236 cir-s1-2° g
(2]
TLE {1 Delete TITLE [Jchange [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE e T T o S Datete TIHLE = %7 =¥ w7 ar e Termgmnns s s st = [Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-87-2IP
TITLE O oelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [J Delete TIMLE [T Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pesete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with thi€ filing ddes not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and it my signhiure shall have the same legal effect as if made under oath; that t am a managing member or manager of the
iimited liability company or the receiver or trustee, to execute this report as required by Chapter 608, Florida Statutes.
@fﬂ i y [ — Q}_ﬂ
SIGNATURE: AN ER T sapodd 3573 (44)PYb-13/
ANAGIYS MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIIE 7 Date | T Davtima Phone #

SIGNATURE AND




