FILED

” | N . Apr25,2003 8:00 am

2003 LIMITED LIABILITY COMPARNY |
UNIFORM BUSINESS REPORT {UBR) ¥ ecretary of State

DOCUMENT # L02 m 3021 6 , 04-14-2003 90233 049 ****¥50.00
1. Entity Name 0 0
JGM PROPERTY HOLDINGS LLC
rwwwUQRIy
Principal Place of Business Mailing Address
274 NE 6TH CT. 214 NE 6TH CT.
BOGA RATON FL 33432 BOCA RATON FL 33432
TR s LT T
Suite, Apt. #, etc. Sufte, Apt. #, stc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nu‘mbar Anplied For
Oq - (3—’ D~ &q %’;\ Nat Applicable
“ip Counlry Zip Country " , $5.00 Additional
8. Certilicate of Status Desired O Pee Required
8. Namorancl Address of l:urfem Reglahm Agent i _ ‘{ "liafng and Agdreas of Ngw Reglnterqd Agent _
— c--ucr”lE;M’E'sﬁ (=) = — T ] et 2 Y [Eprer S ——
274 NE 6TH CT. Streal Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, of hoth, in the State of Florida, 1 am familiar with, and accept

tne obligations of %ﬁ"ﬁi‘xﬂ" ™ AA— (7’- Q’O:T:) 3

SIGNATURE
Signature, tyglel] or printadt Aame of reg stered Kend andl Gt if soplicable. (NOTE: Registored Agent $ignatuns aquirsd when neinstating)

v FILE NOWIII FEE IS $50.00
Make Check Payable to Florida Dapartment of State
: Due By May 1, 2003

9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES

e MGRM 3 palste TIE O Change [ Adition

NAME MCLANE, JAMES HAME

STREETA00RESS | 274 NE 8TH CT. STREET AQDRESS

cm-s1-zp BOCA RATON FL 33432 cirv- S5z

e [ oelete TLE D change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-$T- 0P

g e Oloette .. f ome. . e .. . o= [ 1.Change_ [ Addition

e ' o N LT o _

) smEETADDRESS | ' ) - N StrEET ADDRESS ) ‘ T tT

CoTY-$1-2P CiTY-§1-2P

e O ety TME CiChange (] Aadition

NAME NAME ) -

STREEY ADORESS ' STREET ADDRESS

Cmy-st-ze CIvY-51-2P ,

Yime ] petete TIRE O Chenge [T Adaition

NAME NAME

STREET ADDRESS STREET ADURESS

CiTr-S1.2IP CIY-ST- 2P

TME (O Delate TME Ochange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2iP ¢ CITY-ST-2P

11, 1 hareby certity that the information supplied with this fiing does not quatity for the exemption staled in Section 119.07{3Xi), Fiorida Slatutes. | further certify thal the information
indicated on this repon is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empawgered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: WMM‘M%‘%%D q_g;é-b <1 jﬁ) ,74.’73

mwwnn@mmmor - . QR AUTHORIZED AEPRESENTATIVE Daytime Phone &

CR2E083 (10/02)



