2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am
DOCUMENT # | 98000000320 Secretary of State

JAM-TRIN ENTERPRISE LL.C. 05-08-2002 90083 027 ****50.00
Principal Piace of Business Mailing Address
€37 §. STATE RD. 7 637 8. STATERD. 7
HOLLYWOOD FL 33029 HOLLYWOOD FL 33023
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
m19 Mot Applicable
Zp Country 2p Country 5. Ceortif.cate of Status Desrred O 55.00 A_dditional
Fee Required
5. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
WYNTER, MICHAEL _
Streat Address (P.0O. Box Number is Not Acceplable)
8532 CLARIDGE DRIVE
MIRAMAR FL 33025
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

NATUR
Sia URE Signature, typed or printad rame of reguinred ageni and litle if spplicable (NOTE Regraterad Agent signature raquirad wher reinstaling) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS f CHANGES
mLE MGR O Delete TINE [ Change [ Addition
NAME WYNTER, MICHAEL NAME
STREETADDRESS | 532 CLARIDGE DRIVE STREET ADDRESS
CITY-S1- 7P MIRAMAR FL 33025 Liry-5T-2¢
TMLE MGR 1 Delete TIMLE [C]Change [ Addition
NAME WYNTER, GLORIA NAME
STREET ADDRESS 8532 m DRIVE STREET ADORESS
CITY-5T-2P MFL 33025 CITY-ST-71P
TME O Delete TTiE [ Change [ Addticn
NAME NAME
STREET ADQRESS STREFT ADDRESS
CITY-$7-2P CITY-ST-2IP
TLE [ Delete TITLE [ Cnange [ Addition
NAME » HAME
STREET ADORESS STAEET ADORESS
CITY-ST-2W CITY-51-21F
TIMLE [ Detste TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-5T-NP CITY-ST-21P
Delete TITLE nange itian
mE O ¢ O Audil
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes | further certity that the information
indicated on thig 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
hmited Niability company or the receiver of frustee empowered to execute this report as required by Chapter 608, Flodida Statutes

SIGNATURE: _ o PR = z2)ey. ASHWLAAAL

CR2FOA3 (3/01}

AND TYPED O PRINTED NAME OF ucy MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Bae T Daytirs Prone #




