2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #' | 98000001572

1. Entity Name

JMHS ASSOCIATES, LLC.

FILED
01 AUG20 PHI: 1T

SECRETARY OF STATE
TALLARASSEE, FLORIDA

Principal Place of Business

€835 VIENTO WAY
BOCA RATON FL 33433

Mailing Address

6635 VIENTO WAY
BOCA RATON FL 33433

1

i
2. Principal Place of Business! 3. Mailing Address ”"“I” m "

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number 65 084 883 Applied For
7 Not Applicable
Zi Count Zi Count iti
P i P Ly 5. Certificate of Status Desired (] $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name end Addresa of New Reglstered Agent
Lo e e .. | Name . .- — e
SCHULTZ DEVELOPMENT' mc Street Address (P.O. Box Number is Not Acceptable)
6835 VIENTO WAY
BOCA RATON FL 33433
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 Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By September 26, 2001

ER TSI WS B

=2 ——L

e Wit T R Ly
ekt 00 ssksedn0, 00

9. { MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TILE MGR |i O Delete TITLE I Change [ Addition

NE SCHULTZ DEVELOPMENT, INC. NavE

STREETABDRESS | 835 VIENTO WAY STREET ADDRESS

ciry.-ST-2ip BOCA RATON FL 33433 uiTY-ST-2P

TITLE ’ O] Delete TIMLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7IP , CITY-S7-ZIP ]

TILE O pelete TITLE [ change [ Addition
- NAME . — NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZiP

TITLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-209 CITY-§T-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THE O velete TLE [ Change [ Additien

NAME 3, NAME

STREET ADDRESS s, . NI STREET ADDRESS

; at s RET .
CATY-S7-2P ~ - o CITY-5T-2IP

11. | hereby certify that the infgrmaijon supplied wi
indicated on this report is tlue ahkd a

SIZAMNY)

this filin

signature &

W IF

g does nof gualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
gecute this report as required by Chapter 608, Florida Statutes.

VWIRED

4l {!@1

SIGNATURE: ) V.
SIGNATURE AND TYPED be{RIN"I;ED NAME OF SIGNING L\mamo [T

é{“ MAMAGER, OR AUTHORIZED REPRESENTATIVE

Caytima Phone #

CR2E083 (5/01)



