,

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # L02000031096 Secretary of State
1. Entity Name 01-22-2003 90108 026 ****50.00
JMS INVESTMENTS, L.L.C.
Pringipal Place of Business Mailing Address .
100 ARRICOLA AVENUE 100 ARRICOLA AVENUE
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 2 ﬂ 01 4 3 75
e S IR A
Suite, Apl. #, etc. Suite, Apt. #, etc. E"CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
, [3- 4V vy 23Y Not Applicable
—~323 e 80 .- ..-E:ciﬂ'.yhd —— ._325 OC?O _ Country n 75‘._Cerli1icate of Status I?_esired O ?g.geoql.:?:;tional
5. Name and Address of Current Registered Agent _ — — 7. Name and Address of Now Registered Agent
Name
PALMETTO CHARTER SERVIiCES, INC.
150 MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH FL 32115-2491
City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and tite if applicabte, {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE MGR O Delete TITE [JChange [ Addition
NAME SUNDEMAN, JOHN TRUSTEE NAME
staceT anoress | {10H) ARRICOLA AVENUE STREET ADDRESS
CITy-S1-21P ST. AUGUSTINE FL 32084 CITY-§T-2°
TOLE [ petete TITLE [ cChangs [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5F-2P Lo CTY-ST-ZP o
TITLE [ Delete TE ' B ' [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-sT-2IP
TITLE 3 pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-ZIP
TITE . O Delete TITLE . [ Change [ Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TTLE [ Detete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21IP

11. i hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legai 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.

SN AT

SIGNATURE, > SN ATURE Fo, 0 ARG man) ) /=9-03  (Gow)gry.2881

™
SIGNATURE ANDIYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

wRoTIT

CRZE083 (1 UIOZ){



