2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000320

JAM-TRIN ENTERPRISE L.L.C.

F
TARY r STATE
Di\ﬁ%% REGF CORPDRAT!D&S

Principal Place of Business Mailing Address

637 S. STATE RD. 7
HOLLYWOOD FL 33023

637 S. STATE RD. 7
HOLLYWOOD FL 33023

00 JUL I2 PH 1:25

2. Principal Place of Business 3. Mailing Address

AN

Sulte, Apt. 4, etc. Suite, Apt. #, sic.

DO NOT WRITE IN THIS SPACE

i

City & State City & State &, FEI Number Applied For
650826219 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired O geseggz £ge‘gﬁ°"a’
6. Name and Addrass of Current Registered Agant _ T ~~7. Neme and Address of Now Registered Agent - ~ — -
T - i Nama

WYNTER' MICHAEL Street Address (P.O. Box Number is Not Acceptabile)

8532 CLARIDGE DRIVE

MIRAMAR FL 33025 :

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titte If applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00

‘Make Check Payable to Department of State

9. MANAGING MEMBERS /MANAGERS T . ADDITIONS/CHANGES _
TME MGR 7 pelete e Cchange [ Addition %
NAME WYNTER, MICHAEL NAME -
STREETADDRESS | 8532 CLARIDGE DRIVE STREET ADDRESS §
CITY-ST-2P MIRAMAR FL 33025 CITY-ST- 2P . g
mle MGR 3 pelets TITLE Dchange [ Addition | S
NAME WYNTER, GLORIA NAME i
STREET ADDRESS | 8532 CLARIDGE DRIVE STREET ADDRESS HIHI S S o oy e — =
orv-s1-2p | MIRAMAR FL 33025 GiTY-5-2P =17 1‘3 *E_lﬂu-ulij - -D]jl ,
TILE —- e e . — .1 Delete— . §-TMLE. | e - e FFEROU T AT e [ Addiion | _
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-1p CITY-ST-21P
TILE [ Detete TMLE O change [ Addition

. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IF
TMLE [ Delete 1mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CIY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CTY-ST-2P

) 11 l hereby certlfy y that the information supplied with this hlmg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mtormatlon
. indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm a managing member or manager of the
i as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee empowered to.gxecute thi

SIGNATURE:

MML = LRAED

5o 546290

mzmrﬁnmmmz OF GINING MANAGING MEMBER OR MANAGER

Daytime Phone #




