2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  { 98000000996 EILED ’

J5M'INVESTMENTS, L.C. _
OIFEBI2 AH 9:05

Principal Place of Business Mailing Address Py g R .
SECRETARY OF STATE

1060 ROYAL FERN DRIVE PO. BOX 410998 TALLAHASSEE FLGRIBA
MELBOURNE FL 32040 MELBOURNE FL 32941 '
2. Principal Place of Business 3. Mailing Address ““lm' I’I Iml “m llm ||m“||| m" |I|“““”|H| mll |||“||‘

7640 N, Wickham Road

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 115 '

City & State City & State 4. FElI Number Applied For

Melbourne, FL. 53-3520444 Not Applicable

Zip, Countr Zip Country - ‘ 5.00 Additional

32940 ]j s 5. Certificate of Status Desired | gee gequi?:étlona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- R .~ . - L. - T e = T Name ™ = - — « 7T e - - - -

FALLACE, JAMES H Street Address (P.O. Box Number is Not Acceptable)

1900 SOUTH HICKORY STREET -

MELBOURNE FL 32901 :

City FL Zip Code
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 Flerida.
SIGNATURE
Signatura, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!{! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TINE MGR [ Delete TME X Change [ Addition
NAME IGO. MILES D NAME '
STREET ADDRESS 400’ST. ANDREWS BLVD. smeeranoness | P.O. Box 410999
CITY-ST-2IP 0 ov-srzp | Melbourne, FL 32941
TISLE MGR O velete THTLE X change {1 Addition
NAME ”"EY MYRAK NAME
STREET ADORESS | 400 ST ANDREWS BLVD smeerponiess | P.O. Box 410999
CITY-$T-21P 0 CITY-5T-2IP Melbourne, FL 32941
TIMLE - MR e e - e Dot TME . . _ .. ... Xchange [ Addition
NAI!!E ”“ EY N D NAME
STAEET ADDRESS | 401 ST’ lljﬂcl)‘lTJHEWS BLVD STREET ADDRESS ; ' {::L)b Box 41 %9 9 g 2941
CITY:ST-2iP MELBOURNE FL 32940 CITY-ST-7iP e ourne, L
e [ Detete TILE QD change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS 4
CITY-ST-2IP CITY-ST-2IP /
TILE 7 Delete TME (] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A — —
CITY-ST-2P CITY-ST.2P b I ,_—,}T:I mbsis —:_! =kl
TTE 3 elete TIE Thes Lol oo 1@3 ange,- - ition
we < 1 S B I £ i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUHEA&Q.B]@‘ SIRE FEEQL Wohn D, Haley 02/08/01 321 242-6210

IS e R Y T
SIGNATURESAMBAYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

[

d¥ 006200

{11/00)

CR2E083



