—__m_n Mar 21, 2003 8:00 am

2003 LIMITED I.IABIILITY COMPANY

- Secretary of State

02-10-2003 90106 016 ****50.00

UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT #1.02000027932 7 |
JFMmCHANT SERVICES LLC
Principal Place of Business ' Mailing Address ’ )
G861 SW 94 AVE 6231 SW 94 AVE -
IMGAMY FL 33173 WAMI FL 33173 ) ’
_ It
2. Principat Place of Business 3. Mailing Address i
Suita, ApL #, etc. Suita, ApL. #. ate. [ CHECK HERE IF MAKING CHANGES '
City.& State T Ciy& S . Apphod For
. . g B . A R r/“awé?&"q I Nt Appiicat
Zo Contiy.. . _ . }. Zp-— ——-= =[=Counly “'~_" scww“gmm,m o :;‘05.00mm
-8, mmmumm&guﬁ—— — "—-H—-—DI =7 mmmmdquw_._h -
N T T T T e —
FERNANDEZ, JORGE L : :
6881 SW B4 AVE Strest Addvess (P 0. Box Number is NOV Acceptabie)
MIAM FL 33173
) City FL ] Zip Code ’
. 8. The above named entity submits thia statement for the pwposa of changing its registe dﬁceorreglsteredagmt of both, in the State of Florica. 1 am familiar with, and accept
the o_t:ﬂgaﬁons of registerag sgem.
SIGNATURE . —
Sigrmtsre, yped of prrted name of mpistered agwnt and Wilg i s0pdcable. {NOTE: Rag Agant S G) - DATE
FILE NOW!! FEE IS 550.00
Make Check Payable to Fiorida Departmen of State
Due By May 1, 2003 .
9. MANAGING MEMBERS / MANAGERS | K8 j ADDITIONS JCHANGES ‘__'
me RYE FEERAANPEL 1 Doias me Ot O Asttin |
NAME ‘Iﬁu:?tc(,\, NAME g
SRETADRESS | @D | S ‘?U e o | smeEravorcss .
CITY-ST-20 Ry Fl 3373 ) Cry-57-2F g
e O Deiete | _ O cnnge [ action | 5 -
NAVE NAME
STREEY ADDRESS - -~ smemaoRess | e e . PO P
EZ 25 hheatihiliaimasntion L2220 Sathenl
nne _— T L - o ' Qv Dasor |
me e - 1 — — e e o ;
STREET ADORESS STREET ADDRESS - i
ory-ST-19 QIY-51-20 )
THLE O Delets The O chage [} Aadirion
RAME NAME '
STREET ADDRESS STREET ADDAESS
GFy-ST-2% ciTy-ST-2°
E 1 Deiets hE : - DCrange [ Addition
m m: -
STREEY ADORESS STREET ADDRESS
cy . S1-00 ony-S1-2p
o D) oges e ‘ T Ol Crange (-] Addiion
. MAME RNME
STREEF ADCRESS STREET ADDRESS
_omy-st-2e ory-51-22
1. | hersby certity tha the information supplied with this filing does not q:ahfyforﬂmemmpumsmthectam11907(3)(D.Flondasmms | furthes cartily that the infarmation
indicatad on this report is true accmatanndmmysigneu.reshanhavemasmlegﬂeﬂeaasuimdaunduoam that | am a managing member or managsr of the
lirnited liability company of tha aceiver or inustea esmpowered (0 execute this report as required by Chapter 608, Florkta Statutes.
SIGNATUR AGNATURE REQUIRED 13 2r¢-210-3v00
TYPED OW MUNTED MAMSE OF OR AUTHORITED REPWESENTATNE T o [y -




