FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am

DOCUMENT # 98060002708 Secretary of State

1. Ently Name , 01-16-2002 90245 030 ****50,00
JSM MANAGEMENT, L.C.
Principal Place of Busingss Mailing Address _
5811 PELICAN BAY BLVD..SUITE 208 5811 PELICAN BAY BLVD..SUITE 208
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
73974 Not Applicable
Zip Gountry Zip Country 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 Registered Agent -
- ) ’ - Name
BARNETT, LISA

Street Address (P.O. Box Number is Not Acceptabie)

% CHEFFY PASSIDOMO WILSON & JOHNSON

821 FIFTH AVE., SOUTH, SUITE 201

NAPLES FL 34102 A ‘
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 o printed name of registerad agen! and title if applicable. (NOTE: Registared Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TIiLE Clchange [ Addition
NAME MAJESTIC WEST, INC. NAME
STREET ADDRESS | 5811 PELICAN BAY BLVD.,SUITE 208 STREET AGDRESS
CITY-5T-2iP NAPLES FL 34108 - CITY-5T-2IP
TITLE ' O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . 7 O pelete me - 7 ] Change [ Addition
NAME ’ NAME ) T -
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-ZIP
TTE [ Delste TMLE _ Tl change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
ChY-ST-21P CITY-ST-2IP
TME [ Delete me [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
e [ petete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
11. | hereby certify that the informatiopfsubplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true al urate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

er or tjustea empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: fGnaTHERE weGunseis [(10/0,

BIGNATURE AND TYPEDFOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #

limited liability company or the

;

CR2E083 (9/01)



