2001 UNIFORM BUSINESS REPORT (UBR) A Pf;%w.ﬁ
DOCUMENT # 98000000039 S FILED

1. Entity Name

J.JM. PROPERTIES, L.C. 01 FEB -2 pY : 55
= - . J
_SECRETARY oF STATE
Principal Place of Business Mailing Address IALLAHASSEE £ E Uﬁ% A
62 THRU 98 NE STH AVE. 1801 SPANISH TRAIL .
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

A A

.2. Principal Place of Business 3. Mailing Address
. Sulte, Apt, #, etc. Suite, Apt. #, efc. : DO NOT WRITE IN THIS SPACE
City & State City & State | , 4. FEI Number N Applied For
04 3412302 Not Applicable
- 7i -
Zip Country ? Country 8. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
——— e ma —_ - e m e e e el . ma m m R ~Name=~ T TR S . R s ] . A - -
MUCClACCIO' JAMES Street Address (P.O. Box Number is Not Acceptable)
1801 SPANISH TRAIL -
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or béth, in the State of Flerida.

SIGNATLURE . .
Signature, typed or printed nama of registered agent and title if applicable, (NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOw!!! FEE IS $50.00 40'3(30:3852534_“5
Make Check Payable to Department of State ' -p2/08/0 --01120--004
FeksS0, U0 sskksb0), 00
9. MANAGING MEMBERS /MEMBERS 4 10. ADDITIONS /CHANGES
TIMLE AM [ Detete TITLE [ Change [ Addition
NAVE MUCCIACCIO, JAMES NAME ' .
strecy ancress | 1801 SPANISH TRAIL STREET ADDRESS )
CITY-5T-2P DELRAY BEACH FL 33483 CITY- 5T-2IP _
TME MGRM 1 Delete TME ClCharge [ Addition
NAME MUCCIACCIO, JUDY KAME
saeeTanoress | 1801 SPANISH TRAIL STHEET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33483 CITY-$T-2
oTLE o e = - == . O pelete ~ —~§ TLE . e . - OO changs (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TILE [ Delete J me [ Change  [C] Addition
NAME NAME
# STREET ADDRESS STREET ACDRESS
- CITY-ST-2P CHTY-ST-21P )
3 TmE ‘ ] Detete TITLE ) : [J Change  [7] Addition
NAME ) NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O Delete TITLE . % T Additior:
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P

11. | hereby cortify that the information supplied with this filing does not qualify for the exerption 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 oath; that | am a managing member or manager of the
limited liability company or the rgeeiver or rustea empowergs 10 execute this report as required by Chapter 608, Florida Statutes.

, L bk 2
HESIg /‘// /&,,,/ -,ﬁ' s RN -9/

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHI A Date Vs Daytime Phona #

i
li

e e

SIGNATURE:

SIGNATUR

4 2965100

CR2E083 (11/00)



