FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR] Apr 09,2003 8:00 am

DOCUMENT # L02000034735 . ecretary of State

1. Entity Name 04-09-2003 90045 015 ****50.00

JAMA4 LLC

30052165

Principal Place of Business 3. Mailing Address

998G Laurel/ Valley Aré (i (came.)

"Suite, Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

pd
ity & State City & State 4. FEI Number ‘Applied For

nden 127 FL (zerme) ' |Not Applicabie
Zip, Couniry Zjp-- UNW I . 5.00 additicnal
j&/ﬁ - é/S /4 QSQﬂ? C) /?76) 5. Certificate of Status Desired O gee Requirec; lonal

7. Name and Address of Current Registered Agent

Name

— Street- Pgﬁﬂsgo Ez;ﬂ:féljh‘wgf able)- ——— /)J/_

City leéo e
" Araden tor FL | 259 502
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the pbligations of registered a?t.

,d%,z,gah ok 703

i
Signakuare, typed or printed name of regislered agenl and yﬂ it appiceble.

SIGNATURE

9. - MANAGING MEMBERS /MANAGERS

TITLE )Ui‘ce.r denf-— mMmerRmM

NAME Bobert 3. RIPo

streer aooeess |FGHNG  bectore! all <y Ave. Glr‘
CITY-ST- 2P 5!’&5{6/?‘}2:711 F Fyzpz

TIME THRAS . kKperhao -

NAKE VICE PRESIDen T— MGRM

stweet i00Ress | G 7 Thesr vy thitl$. ’_44:",': Cr
OVSIP | R pf ey Yoy Fde Pl DO D

TIme 7)"('0 Sorer~ — M & Rm

nAwE Donna M. kKocqr AO

STREET ADCRESS (7qb7 Ch e/ry H_' e 24—(/6. C’H’“

oSt radenton "4 " 3gJa=" ~ -
TITLE Jc(_rc:'fzz,r-/ - NG R M

NAME onnie LL Gay

STREETADORESS | PGA G Aaire/ ﬁﬂ Hey Ave Cor,

oS w | Brndepdin T F4509—
TITLE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST7-71P

11. | hereby certify that the infermation 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 accurate and that my skignature 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 frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Bonme, L. GriPD /(ﬂ@m )Q ,?%a.wo 7-7-03 ( 7989 £~ 3/%)‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA%G MEMBER, MANAGER, OR AUTHDRIZED REPRESEEATWE Date Qaytime Phone #°

T Oﬂﬂfﬁ-ﬁ-: G’a‘"ﬂbw R



