2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUIVIE NT #1.02000033369

Entity Name

JMJ' SSET GROUP, LLC

¥
Principai Place of Business

30203 SW 161 COURT
HOMESTEAD, FL 33033  US

o

Mailing Address

30203 SW 161 COURT
HOMESTEAD, FL 33033  4S

2. Principal Place of Business

20230 =wo o) Loyt

3. Mailing Address

20230 Sw it &

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90597 001 ***110.00

L R A A

WL CHECK HERE IF MAKING GHANGES

City & Siale ‘ City & State 4. FEINumber ' Appiied For
H WSJPQJ 1 HOMOSHE, é‘d - Not Applicable
Z Country Fd Coun " ; $5.00 adgional
2’%3% USh gﬁ 035 %, 5. Cenificate of Statys Desired w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
ANGELA MOSS POOLE LLC
4909 NORTH MONROE STREET Street Address (P.0. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32303
City F L Zip Code

&, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famillar with, and accept
2 the obligations of registered agent.

SIGNATURE

—

{NOTE: Reyisiarad Agini Signalud BQuirad whan WinsLaling) DATE

SNalum, typed of Prnidd name of eyisiaad agan. and Lise i appucal

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
* TLE MGRM [ Oelee TME O change [ Addition
NAME POOLE, JULIUS C JR. . NAME

STREET ADDRESS | 30230 SW 161 COURT STREET ADDRESS

cv-81-2P HOMESTEAD, FL 33033 et -st-2p

e MGRM O Detete TIhE [JChange [ Addition
NAME POOLE, MICHELLE J . WANE

SIREET ADLRESS | 30230 SYV 161 COURT ~ SISEET ADDAESS

cov-s1-2p | HOMESTEAD, FL 33033 : N i -51-2p

e ] Deee e [J Carge ] Addition
NAME : ) NANE

STREET RDDRESS STREEY ADDRESS

Cmy-s1-24¢ i TV -51-2IP

me O teee MLE O Chenge [T Addition
NANE NANE

SIREET ADDAESS STREEY ADDRESS

Cav-St-1p Tiv-51-2P

e [ Detee e [ Change ) Addition
NAME NANE

SIREET ADDRESS STREET ADDRESS

tny.s1.2ip CiTy-s1-0p

e O telete THLE [0 Change ] Acgition
NAME NANE '

STREET ADDRESS STREET ALDRESS

COv.57-2IP ity -S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this repont is true and accurate and thal 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 trusiee empowered o execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: ﬂ‘ﬁ"/&” oyl V/‘Zféj

SHGNATURE AND TYPED OR PRINTED HANE OF SIGNING MANAGING RSEKIBER, MANAGER, OR AUTHORIZED REPRES ENTATIVE

C ) 3 652457

Carytiris Phiang #

CRZED83 (10/02)



