2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90028 003 ***%50.00

DOCUMENT # |.98000000039

1. Entity Name

J.JM. PROPERTIES, L.C. ¢.

Principal Place of Business

62 THRU 98 NE STH AVE.
DELRAY BEACH FL 33483

Mailing Address

1801 SPANISH TRAIL
DELRAY BEACH FL 33483

0711%

2, Principa| Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

.

1l

|

|
|
\
|
L
E

DO NGT WRITE IN THIS SPACE |

City & State City & State 4. FEI Number _ 302 Applied For .
' 04-3412 Not Applicable
Zi Count i Count iti
P ouniry Zio ouniry §. Cortificate of Status Dasired O $5.00 Additional
Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUCC]ACCIO’ JAMES Strest Address (P.O. Box Number is Not Acceptable)
1801 SPANISH TRAIL
DELRAY BEACH FL 33483
City FL | ZpCode g
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.
_SIGNATURE - - e T = - —— ’ - ————ne | ——
- Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE .
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES -
TLE MGRM 3 celste e Clchengs [ Addiion | 5
e MUCCIACCIO, JAMES e o
streeTADDRESS | 1801 SPANISH TRAIL STREET ADDRESS .
om-s-2P | DELRAY BEACH FL 33483 GiY-57- 2 ) &
- [+
TTLE MGRM [ telete TITLE Clchange [ Adgition | S
NAME MUCCIACCIO, JUDY NAME
STREETADDRESS | 18(H SPANISH TRAIL STREET ADORESS
CITY-57-29 DELRAY BEACH FL 33483 CITY-ST-2iP
TITLE O Delete TILE [ change [ Addition
NAME NAME
 STREET ADORESS STREET ABDRESS ) o _ e . —
om-seap e = - 2 e =TS 2P T T T -
TILE O Delete TITE {7 Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST1-2IP
TITLE [ pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-5T-2IP
TmE O Delete TITLE [(change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.67(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyse 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 receiyér or trustes empowergd 6 execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE:
SIGNATURE AND PP NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #



