AFPRUYEU

2000 UNIFORM BUSINESS REPORT (UBR) - Fﬁl\!_“%%

DOCUMENT #  L99000001150
1. Entity Name OD MAY l B‘ Pﬁ |2: 30
J & M CAPITAL PARTNERS, LLC \ oF STAIE
: o SECRETARY OF ST4it
TALL ARASSEE, FLORIDA
Principal Place of Business ’ Mailing Address ‘
1679 BRIGHTWATERS BLVD.. N.E. : 1679 BRIGHTWATERS BLVD.. NE.
ST. PETERSBURG FL 33704 . B ST. PETERSBURG FL 33704-3813
e —— RIS R ML
Suite, Apt. #, etc. N Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ' City & State + i 4. FEl Number Applied For
. ) 5% - e L S L" Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ ?ese.ggq L‘:ge(gm’"al

- .__6.. Name and Address of Current Registered Agent. ) —.7._Name and Address of New.Registered Agent .~ _

Name __ o _ o= ) P

e T s = =

~CARLTON FIELDS WARD EMMANUEL SMITH & CUTLE
C/O DAVID P. BURKE | :

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

777 5. HARBOUR ISLAND BLVD., SUITE 500

TAMPA FL 33802 City FL | 2 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 or printed name of ragistered agent and ttle ill applicabte. {NOTE: Registered Agent signalure requirad when reinstating) DATE
i FILE NOW!!! FEE IS $50.00 .
Make Check Payabie to Department of State »
9. . MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
e MGRM o : : “. Ooee nne ) oy L] Chomws ] Additon
NAME HOULTON, JOSEPH E NAME S000NsaaTy 2o28——a
smeeer aoores2 | 1679 BRIGHTWATERS BLVD., N.E. STREET ADDRESS -HEA 4 /00 -0 00—-N15
env-sr-ze | ST. PETERSBURG FL 33704 oiTv-$1-2P sdRRRDl 00 wedEsh 0O
Tms : : 7 Delets TITLE ] change [ Addfton
NAME o ‘ NAME
STREET AUDRESS . - STREET ADDRESS
CITY-3T-2IP CITY-§T-21P ]
me |7 o 0T T "Doeen [ Tme T T T T T T T Ochangs (] Additien
nlnlr-——‘-—n,.—-:—_.,zv'—k’."-—'-ﬂf‘ T -t i e — B OMAME S | T T e e~ - L - B
STREET ACDRESS ) ' STREEY ADDRES2
CITY-ST-ZIP . - CITY-$T-2IP
TITLE ' O tesets TITLE (O chenge [ Adeitien
NAME Y ‘ NAME
STREET ADDRESS ’ . STREET ACDRESS
CITY-ST-2IP o ' ' CITY-§T-2IP
TME [ petots TITLE [Jctargs [ Acdition
NAM . NAME
STRET ADDRESS ' : ) STREET ADRRESS
ENTY3T-TIP : n : CiTY-3T- 2P
TITLE . - ' [T petata TmE [lchange [ Aaaron
NAME " . NAME
STREET ACDRESS | : ) STREET ADDRESS
CETY- ST-2IP - CIrY-§1-7IP

11. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlily that the information
indicated on this repart is {rue and accurate and that my signature shail have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

%€ REQUIRED | oo | e

SIGNATURE:

s:gul‘w&s__n'm TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone # /

.

CR2E083 (9/99)



