x - .

| | FILED
2003 LIMITED LIABILITY COMPANY Jun 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #
1. Entity Name L02000028 1 01 06-11-2003 90001 012 ****50.00
JAM SERVICES, L.L.C.
/
Principal Place of Business Mailing Address
536 BALTIMORE WAY 536 BALTIMORE WAY :
CORAL GABLES FL 33134 CORAL GABLES FL 33134 10107 3 0 1
SRR — AR
Suite, Apt. #, elc, Suite, Apt. #, etc. [0 CHECK HERE tF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
l?) - '4 2\‘% 65? Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ! ?ese ggq l‘ﬁ?eﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ar e e . Name —_ - —_—
CUEVAS, ANDREW ESQ. : S ANOREWY CLIENAS, EAN
C/0 CUEVAS & RUBIN. PA Street Address (P.O. Box Number is Not Acceptable) ™ -
536 BALTIMORE WAY .
CORAL GABLES FL 33134 86 Hictroee,  (GOAY
“(RAL CAtLED FL | 55754

8. The above named 2“{}{ submifs this staternen the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obhgatnonso ‘agistere 222/
_ SlGNATURE

fmure typed or printedt nama of regi: egﬂnt and title if applicatle. {NQOTE: Ragisiored Agent sighature required when reinslating) DATE
i’. o FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department ot State
Due By May 1, 2003
9, * MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TIME MGRM 1 Delete TME (3 Changs [ Addition
NAME LUIS JOSE ALVAREZ NAME
STREET ADDRESS | 536 BALTIMORE WAY STREET ADDRESS
CITY-5T-ZIP CORAL GABLES FL 23134 . CITY-ST-2IP
T MGRM O Delate TME O change [ Addition
NAME JOSE IGNACIO ALVAREZ NAME
STREETADDRESS | 536 BALTIMORE WAY STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33134 CITY-S3-2IP
TITLE [ pelete TITLE [CJ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
-GTY-S§T-2P . - — e e mma e e . CTY-ST- 2P | s mermgnne i am e
TITLE O pelete TILE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TINE 7 Detete TMLE (7] Change [ Addition
NAME NAME : s
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the inforghation supplie&l with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is tnfe 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SISAMMEURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

0015688

CR2EQ83 (10/02)



