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

DOCUMENT # 97000000165 Secretary of State

1. Entity Name 01-22-2003 90110 028 ****50.00

JR&PJSMS, LLC.

Principal Place of Business Mailing Address L
BOH2S-MANGO-DR-GW— » PO BOX 2387
BONITA SPRINGS FL 34433 3425 BONITA SPRINGS FL 34133-2387
ST S LR III!
5797 ALHEMBRA Lane Sane
Suite, Apt. #, etc. Suite, Apt. #, eic. ‘ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  58-3436014 Applied For
Not Appiicable
Zip 2413 5 Country Zip Country 5. Certificate of Status Desired [ gesegg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name ___ . e - = —_— .
SIMS, JAMESR™— ™ Z A '
20425 MANGO-DR-SW- q’z q’? ﬁ'l /’/A M B p-n F”\[[ Street Address (PO. Box Number is Mot Acceptable)
(PO BOX 2387)
BONITA SPRINGS FL 34133
City FL Zip Code

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

the obligations gf registered agent. BM : . s
sianature X M -gamé—‘) (2 S\m 2 }-o T3

Slgnﬂlure or printed nama of registerec agent and title if applicable. {NOTE: Registered Agant signature required whan 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 ]

e MEM [ Delete TITLE ﬂ] Change  [7) Addition

NAME SIMS, JAMES R HAME L

STREET ADDAESS | ~28125-MANGO-DR—SW- ’ STREET ADDRESS ‘? '7 q/-] ﬁ L H ﬂ M E}Q A AN

orv-st-z» | BONITA SPRINGS FL 34433.233;, CITv-57-2¢ JHi35-2387

TITLE MEM O3 Delete THLE ﬁ Change [ Addition

NAME SIMS, PEGGY J : NAME L

STREET ADDRESS | +28425-MANGE-BR-SW— STREET ADDRESS 974'7 A’ L H AM E‘Rp* R M &

arv-st-z2 | BONITA SPIRNGS FL 341332967 CITY-§T-2IP 34135 - ;z 341

TILE . O Delete TILE (I Change [T Addition
JNAME. _ . - - . e NME e s R i r s e

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP ‘ CITY-ST-7IP

TITLE O pelete TITLE [ ¢Change ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-ZIP .

TMLE 3 Delete TITLE [ Change [ Additicn

NAME ’ : - NamE ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE I:] Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iIP CIY-ST-ZIP

11. | hereby certify that the information 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 signature shall have the same legal effect as if made under cath; 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.

SIGNATURE: X_ Yo T e 'QMMJ MES QSMS 0’/97/03 &3‘1 9923003

SIGNATURE AND ED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE ohte Daylime Phone #

wrucuUY

CR2E083 (10/02)



