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J.M.S. BUILDERS, L.L.C.
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Principal Place of Business

P.O. BOX 880523
PORT ST. LUCIE FL 34988
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" CERTIFICATE OF STATUS DESIRED (]

9. Name and Address of New Registered Agent

2. New Mailing Address 4. State/Country of Formation 8_
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Not Applicable

$5.00 Additional Fee required

tfor a Certificate of Status

BALDWIN, PATRICIA A ESQ.

8. Name and Address of Current Registered Agent

Name

C/O PATRICIA A. BALDWIN, P.A. Street Address (P.O. Box Nurber is Not Acceptable)
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11. Names anWresses of Each Maraging Member/Manager

Title(s)

Name of Managing
Members/Managers
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Managing Member/Manager

City / State / Zip
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SHOPE, JAMES M

———

P.0. BOX 880522

PORT ST. LUGIE FL 34988
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