2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # | 02000028372 Secretary of State
1. Entity Name 03-13-2003 90002 009 ****50.00
JM.P. SHIPPING, L.L.C.
Principal Place of Business Mailing Address
10185 LAKESIDE DRIVE 10185 LAKESIDE DRIVE
CORAL GABLES FL 33156 CORAL GABLES FL 33156
T > U A0 A
8382 NW 68th Street 8382 NW 68th Street
Suite, Apt. #, etc. Suite, Apt. #, elc, D CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEIN r - Applied For
Miami, Florida Miami, Florida Lﬁ!ﬁ' DU{D&J?(P Not Applicable
;IPB 166 CouUntrSy A ?Z)Ig 166 CO;]JeryA 5. Certificate of Status Desired 0 fg'ggq:::’:;“"“ﬂl
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
- —_— ———— TEma T T o T e o
PATTERSON, JEFFREY
10185 LAKESIDE DRIVE Streat Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33156
City FL Zip Code

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

rrvasne W

CR2E083 (10/02)

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. . [NOTE: Registered Agent signatura required when reinstating} DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
. Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
TMLE MGR 3 Celete TITLE OJ Changs [ Addition
NAME PATTERSON, JEFFREY NAME
sTReeT ADORESS | 101185 LAKESIDE DRIVE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33158 CITY-ST-ZIP
TITLE O pelete TILE [] Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-7IP
TILE e e = e [ Detete v o ME e e DL L © oA eeo [OChange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE . [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CiTY-ST-2IP
TITLE (3 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITy-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my gignatise 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 recejver or trustee em rego execute this report as required by Chapter 608, Florida Statutes.
]

sianature WG], S=emiReD Y3603 305-994-9/0§

SIGNATURE ANdﬁPﬁ ERPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




