2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JM3 LIMITED COMPANY

98000003016 |

Principal Place of Businass

8241 SEVEN MILE DR.
PONTE VEDRA FL 32062

Mailing Address

8241 SEVEN MILE DR.
PONTE VEDRA FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
2001 APR 27 PH |: 29

DIVISION OF CORPORATIONS

TALLAHASSEE, FLORIDA

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For |
’ ) 59-3544977 Not Applicable
Zi il i \ o |
P Couniry 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 Reglstered Agent '
N T T~ = I ~F~Name o - == = - ) '1’_
CARROLL, JOHN Street Addrass (P.O. Box Number is Not Acceptable)
830-13 A1A NORTH, #302
PONTE VEDRA BEACH FL 32082
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. 1
I
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicabie. {NOT! Registered Agent signature required when reinstating} DATE |
i : i :
FiLE h{t \W.l!! FEE 1S5 $50.00 !
[
Make Check Pz /able to Department of State
_ 1 - |
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES I
TMLE MGR [ Delete TILE Clchange [ Addition
HAME CARROLL, JOHN NAME 20000433477V — - i
sTREET ADDRESS | §241 SEVEN MILE DRIVE STREET ADDRESS ~05/30/01~--01083--013
Gy -S1-28 PONTE VEDRA BEACH FL 32082 ciry-ST-2IP exdanl) 00 b, 00
L MGR [ Delete TTLE [l change [ Acdition
NAME CARROLL, MARY NAME |
STREET ADDRESS | 8241 SEVEN MILE DRIVE STREET ADDRESS
omy-St-2 PONTE VEDRA BEACH FL 32082 Ciy-ST-2P
e ' o [ Detete THLE Ol change [ Adaition
NAME NAME I
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-2IP :
TITLE 1 Delete TTLE [ change ([ Addition
NAME & HAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2 CITY-ST-2P |
TILE 7 Delete TITLE Ochange O Addilil:m
NAME NAME '
STREET ADDRESS STREET ADDRESS v :
CY-5T-2IP BITY-5T-2ZPP |
TILE O Delete TTLE [ change (3 Addiion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IF CITY-S5T-21P |

11. | hereby cartify that the information supglied with this filing
indicated on this report is true and aq
limited liability company or the rageive

SIGNATURE:

QK

o 11

b o

S AR

gte and that my signature sha
trustee empoweared £

e

WY -6l10-268

does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalioni

vg the same legal effect as if made under oath; that | am a managing member or manager of the
'fl as requirad by Chapter 608, Florida Statutes. !
1

4-29-0)

IGNATURE Wo NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone # .

|
ITi

Jv  S081000

CR2E083 (11/00)



