2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000027744 -

1. Entity Name

JAMERICAN INVESTMENT GROUP, LLC

Principal Place of Business

9211 WEST SUNRISE 8LVD.
PLANTATION FL 33322

Mailing Address

9211 WEST SUNRISE BLVD.

PLANTATION FL 33322

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am *

Secretary of State

05-01-2003 90085 011 ****50.00

NIy

[} CHECK HERE IF MAKING CHANGES

City & Stale Clty & State 4, F_EI Number P Appied For
[ \Q ') g- L\' { L\' Not Applicable
o County 4e Cauntry 5. Certificate of Status Desired O ?ese-ggq 3:’:;“0"@
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDSEY, ARLENE J
8211 WEST SUNRISE BL TR T e -m fTT - = b~ Street Address (F.O-Box Number:is Not Acceptabley = ~—=— —— —
PLANTATION FL 33322
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and acce;)t
the obligations of registered agent.

0055674

w

CR2E083 {10/02).

SIGNATURE _ . E
Signaturs, typed or printsd name of registered agent and title it applicabie (NOTE: Registerad Agent signature required when reinstating) 1. DATE
FILE NOW1!! FEE IS $50.00 A e
- - — | Make Check Payable to Florida-Department of State |© ~ N
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. AGDITIONS ] GHANGES
TITLE [ Delete TITLE G I'd ™t M p rv . O change [N Addition
NAME NAME IJt d —.D( se
STREET ADDRESS sTREET ADoRess | | A0 Hotnnas '
CITY-ST- 7P CITY-ST-2IP &D\\ 'LSTQF J A <1 5023
e O belete g T ] Change | Addition
NAME NAME A C (‘\C\ T f 150 3B \{F
PR RRAC TR AL
STHEET ADDRESS sthee aporess | L O] : 5
CTY-57-2P CITY-§T-2IP C,o\'a-\ < ?‘ v V\‘"\S =L 3306
TITLE O Delete TITLE M e '('M ) Change pddition
NAME NAME 5&000 (C r- 3‘.5\ &( \S—S}j P
STREET ADDRESS STREET ACDRESS 30 Hlox mingdide Yrt
CITY-5T-2P R SO UORRRN =1\ -2 57 R \-kO{(( s:kaL K502 . L.
TITLE [] Delete TITLE P[(;;-\ZV“E‘L [] Change Addition
NAME NAME A— \'\'5\" ! \So t \g
STREET ADDRESS STREET ADDRESS | 2,85 (O Clas en AD N Roc
CiTY-ST-2IP CITY-5T-21P Y DD K_{j NN E{ \ \&D q)
e [ Detete TITLE M(z |4 g [ Change MAddltion
NAME NAME Nilene T L[N%EQT B\‘(O\
STREET ADDRESS STREET ADDRESS | §f ‘;\\ { * § oY \5
OITY- §T-2IP CIY-5T-2p D (g A )r\bv ( r-L, 3&3 A
TITLE O petete THLE (] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST-21P CiTY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes. t

limited liability company or the receiver or trustes ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING W‘H, MANAGER, OR AUTHORIZED REPRESENTATIVE

.UL

'Ui

RED

olﬁj DZ Q7Y ~205- 37

Daytime Phofie #




