2001 UNIFORM BUSINESS REPORT (UBR) R
DOCUMENT #: | 98000002708 | FILED

1. Entity Name

JSM MANAGEMENT, L.C. 0l FEB 28 AMI0: 3 |
Principat Place of Business ) Mailing Address ) ‘ TEEE QEEAS%\QS,FF[S_B%IE A
5811 PELICAN BAY BLYD.SUITE 208 581t PELICAN BAY BLVD.SUITE 208
NAPLES FL 34108 NAPLES FL 34108 ‘
S — SE— OO T
P .
Suite, Apt. #, etc. Suite, Apt. #, efc. : DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
‘ 650873974 Not Applicable
- Ze Country Zip ~ Country 5. Certificate of Status Desired £ ?ei.ggqlﬁg:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
. | "™ LISA BARNETT
LAWSON, LINDA A ATTY Street Address (P.O. Box Number is Not Acceptablo)
866 89TH AVENUE NO L . CHEFFY PASSTDOMO WILSON.& JOHNSON |
NAPLES FL 34108 .821 FIFTH AVENUE SOUTH STE 201
v NAPLES i
™ | FL [ 3762

8. The above named entj bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.

SIGNATURE

ame of registered agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE

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

pa
9. MANAGING MEMBERS / MEMBERS | K ADDITIONS /CHANGES
TME MGRM [ Delet TITLE [ change ] Addition
NAME MAJESTIC WEST, INC. NAME '
STREET ADDRESS | 5811 PELICAN BAY BLVD.,SUITE 208 STREET AODRESS
CITY-ST-2IP NAPLES FL 34108 CITY-§T-2P
TILE (] Delete TITLE ' . . ___ [ change  [3 Addttion
TAME NAME SO0003=s0=z3305——1

; - . -

STREET ADDRESS STREET ADDRESS ~03/06/01--01120--007
GiTY-ST-2IP CITY-ST-2IP ‘ FskaR L 00 kS0, 00
LE L Delste TITLE ' [ charge [ Addition
NAME NAME
STREET ADDRESS | =~ - . . || seeTADDRESS
CITY-ST-2IP ’ i _CITY-8T-21P
TITLE [ pelete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-7IP
TITLE 3 pelete TITLE [ change [ Addition
NAME . HAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P / CITY-ST-2tP
TITLE . [ Delete TILE [ Change [ Addition
MME NAME
STREET ADDRESS STREET ADDRESS
ey-ST-2P . 4 CTY-57-2P

11. | hereby certify that the §
indicated on this repar
limited liability compafy

atiorf supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e an rate and that my signature shall have the same legat effect as if mada under oath; that | am a managing member or manager of the
ver or trustee empowered 1o sxacute this report as required by Chapter 608, Florida Statutes,

E: SIGN L Sidphed B UCH cinen Az lo  Y-Sol-2T15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

SIGNAT

dv  §820200

CR2E083 (11/00)



