2003 LIMITED LIABILITY COMPANY

o,

UNIFORM BUSINESS REPORT (UB}I)

DOCUMENT # | 02000026275

1. Entity Name

JBML MGMT, LLC

Principal Piace of Business

6849 FINAMORE CIRCLE
LAKE WORTH FL 33467

Mailing Address

6849 FINAMORE CIRCLE
LAKE WORTH FL 33467

2. Principat Place of Business

3. Mailing Address

L

S

FILED
22,2003 8:00 am
cretary of State

09-22-2003 90102 033 ****50.00

0015809

JUl91099

RN

I T

Suite. Apt. # slc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
% 05674, 7 Not Applicable
Zip Country Zip Couniry 5. Certificaie of Status Desired O géie‘ggq Sg:ditional
6. Name and Address of Currsnt Registered Agent 7. Name and Address of New Reglstered Agent
= = AT S o TR o= aie e s Name e T pe = T
[ZENWASSER, MURRAY L _
6849 FINAMORE CIRCLE Street Address (PO. Box Number is Not Acceptabla)
LAKE WORTH FL 33467

1
[ ]

..

City

FL ‘ Zip Code

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

the obligations of registered agent.

" Signatre, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $50.00

Due By September 24, 2003

8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTE 7 Detete TITLE MnGem D crange [ Addition | &S
NAME NAME Logy] H2EIWRPSET =
STREET ADDRESS STREET ADDRESS m u 1 ' v ér 8

Rl &
CITY-ST-ZP CITY-51-2P 6} L{ﬁ 'QNWN 2¢ . 23467 o

I
— @

THE 3 Delete TILE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-71P CIY-S1-2P
TIME Cloelge g mE e e -~ «[1Change [ Audition
NAME - e i Tl NaNE :
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IF CITY~-Si-ZIP ! J
Tme [ Delete e O] Change  [TJ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-$T-7IP
TIME (3 pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemuption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
raceiver of truglee empyowered 10 execute this report as required by Chapter 608, Florida Statutes.

RZOWBTE—

indicated on this report is frue and accurate al
limitad liability company or t

SIGNATURE:

gfod 196515

BIGNATURE AND TYPED OR PRINTED NAME ¢F SIGNI

NG Q}Nm G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Fhone #




