FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT # | 98000001572 Secretary of State

1. Entity Mame

CR2E083 {8/01)

05-13-2002 90205 032 ****50.00
JMHS ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
6835 VIENTO WAY €835 VIENTO WAY 9
BOCA RATON FL 33433 BOGA RATON FL 3433 ; $
- 66768
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 081 Applied For
7883 Not Applicable
{ Count Zi Count iti
Zp ountry P Lty 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
- - . - - . A ot . - . -
SCHULTZ DEVELOPMENT’ INC. 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 ar registereg agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typed or printed name of registered agent a1d titla if applicable. (NCTE: Registerad Agant signaluce required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
Due 8y May 1, 2002
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES
TILE MGR [ Delete TITLE [ Change [ Addition
NAME SCHULTZ DEVELOPMENT, INC. NAME
STREETADDRESS | 6835 VIENTO WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZIP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
THLE [ Delets TITLE [ Chenge [ Addition
NAME L e e i e NS e —_— e _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ﬁ CITY-5T-2IP
TITLE ¥ O Delete miE [Jchange  [J Addition’
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE [ petete TME [JcChange [ Additicn
NAME NAME
STREET ARDRESS STREET AODRESS
CiTY-57-21P CITY-8T-2IP
TTLE [ Delete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP FaN / CITY-ST-2IP
11. | hereby certify that the information syppiied\with this filk s not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ad¢curate agdtha GINNRrR shgll ha o the safne iegal effect as if made under oath; that | am a managing member or manager of the
i Al " \ eporgas required by Chapter 608, Florida Stalutes. Ses- - 7T~ /f/_s‘(
SNV T aaSasotrs 2oy (it
SIGNATURE AND TYPED OB ﬂa:NTENME OF SESNING MANAGING MEMBER, MANAGER Um‘uonmn REPRESENTATIVE Date Daytime Phone #

0016306 W



