e ——————— ]
FILED

‘2003 LIMITED LIABILITY COMPANY ,
- UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

- : f State
DOCUMENT # 98000000320 Secretary o
1. Entity Name e e e . 02-27-2003 90006 033 ****50.00
JAM-TRIN ENTERPRISE L.L.C.
Principal Place of Business Mailing Address
637 S. STATE RD. 7 637 3. STATE RD. 7
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
T T DA
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State _ 4. FEI Number 65-0826219 Applied For
. Not Applicable
Zip Country Zip Country S. Certificate of Status Sesired O ?i'ggqlﬁ?:;m”al
6. _Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name
WYNTER, MICHAEL
8532 CLARIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33025 :
Tee o gt o e o L TCity & - w w e —eo o= ="—FL"'Z\'pCocle

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signaturs required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGR O Defete TILE (I Change [ Addition
NAME WYNTER, MICHAEL NAME B
STREET ADDRESS | 8532 CLARIDGE DRIVE STREFT ADDRESS
OITY-§7-2IR MIRAMAR FL 33025 ’ CITY-ST-7IF
TITLE MGR O Delete TME [ Change [ Addition
NAME WYNTER, GLORIA NAME ' '
STREET ADDRESS | §532 CLARIDGE DRIVE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 CiTY-ST-2IP
TITLE O oelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P" T ———— T T T e TROTYSST-NP ™ | = etz S e em o myos
ILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE O pelete TITLE {Jcharge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP

T1. [ hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or tfrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIG NATUSENAET&HE AND wpﬁffmzﬂgﬁ%ilﬁ%gyﬁﬁﬁ:@mmn|ZEn REPRESENTATIVE 2 . 7‘ %095. qg:" .qlﬁm’:;qqo‘ ‘L

-y~

CR2E083 (10/02)




