2000 UNIFORM BUSINESS REPORT (UBR)

- 3
DOCUMENT # | 98000001572 - Ay
. Entity Name Tooer ‘-.
JMHS ASSOCIATES, LLC. - FILED 5
00 MAR 24 AM 9: 0L
Principal Place of Business Mailing Address
nosn 6035 Yiento WAY g unnom G935 V’e"'f" wry SECRETARY UF STATE
BOGA RATON Fi 33433 BOCA RATON FL 334336436 TALLAHAS:J E FLORIDA
! 2. Principal Place of Business 3. Myailing F}ddress ||||m |’| "II’ || ”Im"m"l” II“”I‘IH"" I"“ ‘"‘”l" |II|
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
] , L7983
City & State City & State 4. FEINumber €22 == 77 = 7 Applied For
Not Applicable
2o Couniry e Country 5. Certificate of Status Desired O ?i'geoqlﬁ?ecﬂﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
o o Name i ~ ~
SCHULTZ DEVELOPME;;?%VTC—ATWWRY Street-Address {P.O-Box-Nurmber-is-Not-Acceplable)
BOCA RATON FL 33433
City FL Zip Cede

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

SIGNATURE i
Signature, typed or printed name of registered agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Mazke Check Payable to Department of State ;
9. . MANAGING MEMBERSIMEMBEHS 10. ADDITIONS/CHANGES
TITLE MGR . ’ [ petate TITLE [Jchanga [ Actition
NAE SCHULTZ DEVELOPMENT IN$ " Wa nAmE
sReET AooResE | G644 VIA-ROSA & e nNTo 7 S$TREET ADDRERS S o P
st 1 0t
CITY-37-2IP BOCA RATON FL 33433 CITY-ST-7IP = T fﬁ%l‘?&ﬁ“ 10 4—-ﬂﬂ—' -
TILE ‘ T petete TLE :;,:a}: ¥ :‘”f], aa W '_U‘:n
KAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE [ petete TITLE [Jchamnge [ Additton
NAME o o NAME B »
STREET ADDRESS | ’ - 7§ s anoness T T s T T T T
CITY-ST-ZIP CITY-ST-7IP
TITLE [ peteta TITLE [l chanye ] Addition
NAME NAME
STREET ADDRESS BTREET ADDRESS
CITY- ST-7IP CITY-8T-2IP
TITLE . ] petetn TITLE ] change [ Addition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CITY- STHZIP . CY-5T-21P
Tme J ) [ petsta TITLE O changs [ Additien
RAME . / ; HAME .
STREET ADDRESS | - . STREEV ADDRESS -
CITY-ST-21P N . / CITY-8T-21P

plify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the informiation

|nd|cated on this report i frue any ug \i‘ tHa all have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company pr the rech Wor B B 4 tdexeciite this repert as required by Chapter 608, Flerida Statutes.
SIGNATURE: SJ5 ,]i—lﬂ-h. NRED
su;mn’u% AND TYPED OR PRINTED w OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone *

A

4v (/89000

CR2E083 (9/99)



