PPROVED
2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

DOCUMENT #  L98000003016 FILED

1. Entity Name .
JM3 LIMITED COMPANY ~ QOMAY -1 PM 2:30
SECRETARY OF STATE

TAUL AHASSEE. FLORIDA

Principal Place of Business Wailing Address
8241 SEVEN MILE DR. 8241 SEVEN MILE DR.
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082-3132
S —— S R A AL
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE! Number Applied For
59—3544977 Naot Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired Il $5'00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B Name ) T n T T T T
CARROLL’ JOHN Street Address (P.O. Box Number is Not Acceptable)
830-13 A1A NORTH, #302
PONTE YEDRA BEACH FL 32082
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGR ' [ pesste e (] crange [ Addition
NAME CARROLL, JOHN NAME
saeer acomess | 8241 SEVEN MILE DRIVE STREET ADORESS
env-st-2¢ | PONTE VEDRA BEACH FL 32082 cITY- $T-2P
I = OGO R
RAME CARROLL, MARY NAME — i‘."T‘é Bl _._.ruz
swee oomess | 8241 SEVEN MILE DRIVE STREET SIORESS soknnSl], O0  sskekab0, 00
orr-st-or | PONTE VEDRA BEACH FL 32082 CiTY- $1-2F
TME N ' [ Desets © ) Tme T T T () ctangs [ ] Atditon | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 1P cITY-$1- 2P -
THLE [ etste Tme O coange [T Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY- ST-TIP
TME ) [ petotn e [CJecnange [ Adrtion
NAME NAME
STREET ADDRESS STREET ADDEESS
CITY- £1- 2p ciTY- gt- TP
TITLE [ Detets TITLE [ change [ Addition
© NAME ’ NAME
STHEET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST- 2P

11. | hereby cenifj that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
fimited liability company or the receiver ustee empowered_to execute thisepe(l as required by Chapter 608, Florida Statutes.

SIGNATURE{ -~

SIGNATUHE AND 1-9‘59 OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #
Sk .

~

CR2E£083 (9/99)



