2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.02000025673

1. Entity Name

JML GLOBAL, LLC

Principal Place of Business

10t SPANISH MOSS ROAD
DAVENPORT FL 33837

e

Mailing Aadress

101 SPANISH MOSS ROAD
DAVENPORT FL 33837
ty

2. Principal Place of Busi

ness

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc.

FILED
Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90024 005 ****50.00

LT

[0 CHECK HERE IF MAKING GHANGES

City & State . City & State 4. FEI Number Applied For
: N & 04-3713508 Not Applicable
Zi Zip' Counti 4 it
P Country P ountry 5. Certificate of Status Desirad I $5.00 Additional
Iy Fes Required
6. Name and Address of Currant Reglstered Agent 7 Name and Address of New Registered Agent
“Name™ ~— D b i

BRANDON, JACK PL 0200002567 ?3

130 €. CENTRAL AVE

JML GLAKEWALES,

FL33853

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

TFL

ﬂ_‘ ,“ Q‘rbafge,dﬁntlty submits this stalement for the purpgse;of changlng its registered cffice or registered agent, or both, in the State of Florida. "I am familiar with, and accept

Ansyaan

ANR1T1AR

CR2E083 (10/02)

mv .05} L%‘f&?f‘feg'swred agent. BEEENPORT L RRE
SIGNATURE l!l (b S LN BT B HIARE (L TR wisth L UL I8 TR & LT b biidl 1N
Signaturs, typed orprir]‘!gd name of registered agent and title ifappijcable. {NOTE: Registerad Agent signature raquired whan reins@qlﬁ'!} ‘I!, ‘r ¥ !4) ifir? !"1 ﬁ* f‘i r; 35 :éai gmé ‘; ! !‘ ”E !Hi
- Tiab | B M3 I 1 1AL T
. FILE NOW!!! FEE IS $50.00 iy fﬁ 1] ;,:AI N‘E ‘:; ﬁ H *} i iﬁﬂlﬂi ;ii i fi iﬁls
Make Check Payable to Florida Department of State
Due By May 1, 2003 ’
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME “ ] Detete TME iR =T R -,
NAME N NAME ] '
STAEET ADDRESS . . STREET ADDRESS ShiipuwiviniivorRors
CITY-ST-ZIP : CITY-8T- 7P L
TITLE BRANDON. JACK P‘ PSR T2 Patarhy Pu q;;;" “] Delete TLE MGR [ Change X\ddilion
HAME ; AL R W LW a-*-...J T NAME Joe Lewo
STREET ADD i% it CEWEW“ A\’E_' STREET ADORESS 101 Spanish Moss Road
CﬂY 5‘[.1[ ‘wAEE,SJH- 33":’3 CITY-ST-ZIP Davenport, FL 33837
TMLE . [0 delete TITLE O Change ] Addition
- - - ~ - -— B Ry P . s Sy a—— et gt - —_— e e - .
NAME NAME
1smsmnnksss A s e STREET ADDRESS
(CITYZST: z‘lklﬁ._‘. >, S0AT T CITY-5T1-2IP
THLE ! O pelete TITLE )
NAME NAME r
STREET ADDRESS STREET ADDRESS )
CITY-ST-7IP CITY-§T- 2P
TITLE [ petete TITLE [0 change [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP ‘
TME [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET AGDRESS - STREET ADDRESS
OMY-ST-ZPin | oyms o p¢ © = 7™ 0 e CITY-ST-2P

1. | hereby certify.that the |nformatfon supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3Xi), Florida Statutes. | further certify that the information
ort'is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

mdlcated on th

pe
. ‘w; limited: Jlablhty company or.the.receiver or trustee empowered to exaecute this report as required by Chapter 608, Florida Slatutes

DIeNA L U ReGQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER Mzn REPRESENTATIVE

SIGNATURE

2/5:/03 F43-424-bope

LR L]

Daylima Phone #



