FILED

2004 LI MII:\TEI'EULAItBR"E-LTOYR?'OM PANY ecret ary of State

Apr 07,2004 8:00 am

04-07-2004 90347 024 ****50.00

DOCUMENT # L03000021841
1. Entity Name
JAMCO ENTERPRISES LLC
Principal Place of Business Mailing Address ‘ q U d b q ‘ b
3411 ROUND HILL RD., 3411 ROUND HILL RD.
SOMERVILLE, NI 08876 SOMERVILLE, NJ 08876
AR v s R ACR
*Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-LLC CR2E083 (10/03)

Cily & State City & State 4, FEI Number Applied For

P3-p52/1 Da?.g Not Applicable
Z Couniry an Country 5. Certificate of Status Desired H| $5.00 Additicnal
) Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address ol New Registered Agent .

Name

FLORIDA INCORPORATORS, INC,

8875 HIDDEN RIVER PKWY, STE 300 Street Address (P.O. Box Number is Not Acceplable}

TAMPA, FL 33637

City FL [ Zip Code

8. The above narned entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
P

SIGNATURE
) Signature, lyped or printed name of registerad agent and title if applicabla. (NOTE: Hegisterad Agent signature required when reinstating) DATE
H - I’ . . T . -
Filing Fee is $50.00 . %! Nigke check pajabia to
:Due by May 1, 2004 -1Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [T Delete TITLE . [1 Change (] Addition
NAME KUROWSKI, MICHAEL NAME
STREET ADDRESS | 3411 ROUND HILL RD. STREET ADDRESS
CIY-ST-2Ip SOMERVILLE, NJ 08876 CiTy-ST-2IP
TILE MGRM O pelete TITLE [J Change [ Addition
NAME KUROWSKI, ARLINE NAME
STREET ADDRESS | 3411 ROUND HILL RD. STREET ADDRESS
CITy-ST-21P SOMERVILLE, NJ 08878 CITY-ST-2IP
TLE O belete TILE ' D) change [ Addilion
NAME NAME B .
STREET ADCRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TITLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-$1-2IP CITY-5T-2IP
TITLE [ etete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ANDRESS
CITY -ST-2IP CITY -57-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify thal the information
indicated on this report is irug and accurate and that my signature shall have (het3ne legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr tryglee empowered [0 execute thig as required by Chapter 608, Florida Statutes.

Jéc‘;% £ pp-wobig

Daytime Phone #

SIGNATURE:

SIGNATURE AKD TVPE%H PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




