FILED
2008 LMTER BASLIRE™"™ ™ Feh 02, 2004 8:00 am

DOCUMENT # L03000032741 Secretary of State
JLMP GROUP, LLC 02-02-2004 90209 020 ****50.00
Principal Place of Business Mailing Address
16923 SE 96TH CHAPELWOOD CIRCLE 16923 SE 96TH CHAPELWOCD CIRCLE -
THE VILLAGES, FL 32162 US THE VILLAGES, FL 32162 US 24005 113
i | il K I |

2, Principal Place of Business 3. Mailing Address il ] i I |

Suite, Apt. ¥, etc. Suite, Apt. #, etc. ot 272004 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEINumber Applied For

. 74-3/07 093 Not Apphcable
Ze Country ap Country 5. Certiicate of Status Desred ] ?i-ggqu“l":dm
T & WNameand Address of Current Registered Agent — - — 7. Name and Addresa of New flegiaiered Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32301

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signethre, typad or priresd néwme of regreteved sgent and tile ¢ appbcabie. (NCTTE: Registersd AQént gignahure required when rématding) DATE

Filing Fee Is $50.00
Due by May 1, 2004

[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS{ CHANGES

TILE MGRM [ vetete TME Decrge [ Asdiion
NAME NIESEN, JAMES R NAME

STREET ADDRESS | 16923 SE 86TH CHAPELWOOD CIRCLE STREET ADORESS

CiTY-5T1-2P THE VILLAGES, FL. 32162 CITY-5-2P :

TTNE MGRM [ pelete TME [Jchange ] Adeition
NAME NIESEN, PAULINE NAME

STREET ADDRESS | 16923 SE 96TH CHAPELWOOD CIRCLE - STREET ACDRESS

Ccny-ST-2p THE VILLAGES, FL 32162 CHY-S1-2P ]

TME MGRM 3 velete it3 [ Change [ Addition
NAME HAMILTON, LYLE NAME

SIREET ADDRESS | 1603 MISSOULA . = = smeETADpAEss ) - - . B - - ’ "
CTY-ST-2F | HELENA, MT 59601 _ CrFY-ST-2P

TE MGRM 7 etete TITLE Clenange (] Addition
RAME NIESEN, MARIANNE E RAME

STREET ADDRESS | 1603 MISSOULA STREET ADORESS

CY-57-ZP HELENA, MT 59601 CITY-ST- 1P

iyt Ol Delete TME Ochange T Addttian
WAME NAME

STREET ADORESS STREET ADORESS

CiTY-ST-2F CITY-ST-Z@ .

TME [ elete TME . Clthange [ Agdition
NAME NAME .

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P ery-§1-zp

11. 1 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 report ig true and accurate and that my signature shall have the same legal effect as ¥ made under path; that | am a managing member or manager of the
limited liability company of the receiver of frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

: 2 / bzt /)3 0/0&
SIGNATURE; 7L AL

’

ED MAME OF SIGaN0 OR AUTHORIZED REPRESENTATIVE




