2001 UNIFORM BUSINESS REPORT (UBR)

- FILE
DOCUMENT# L99000001150 - 0
1. Entity Name :
J & M CAPITAL PARTNERS, LLC - 01 MAR 30 PH »: 21
SECRETAR
LD Y 0 F STAT
TALLAHASSEE, FLOngA
Principal Place of Business Mailing Address
1679 BRIGHTWATERS BLVD.. N.E. 1679 BRIGHTWATERS BLVD.. N.E. i
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704 '
I N IR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 5606 Applied For
. 59—3 54 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired O gg'ggq£?$‘i°"a|
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Reqlstered Agent
- T - ) Mame :
CARLTON FIELDS WARD EMMANUEL SMITH & CUTLE SreslAddess 0 a' Moo e Nt Aseeen)
ree ress (P.O. Box Number is Not Acce [
C/O DAVID P. BURKE P
777 S. HARBOUR ISLAND BLVD., SUITE 500
TAMPA FL 33802 City FL | ZpCoce
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 nama of registerad agent and tila if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
= EOO003092 06— — 6
. : FILE NOW!! FEE IS $50.00 ~04/11/01 01 110-~(12
Make Check Payable to Department of State ;ﬁy&#;}:sﬁﬂj_ l_'j[_l_ P NP
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM ' [ Delete TITLE [ Change [ Addition
NAME HOULTON, JOSEPH E NAME
seer aooness | 1679 BRIGHTWATERS BLVD., N.E. STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33704 ] CITY-ST-ZP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-7IP .
TImE ) ) ’ T " Ooelee  § e o h ) [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE \ O velete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIMLE ' O Delets TITLE : [ change [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-§7-2P CHY-ST-2P
TE - O petete - TTLE [ change [ Addition
Nawe NAME
STREET )}bDHESS ) : STREET ADDRESS
CITY-STy2iP “CITY-ST-21P ¢

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empidyered to execute this report as required by Chapter 608, Florida Statutes.

C¥\Z) 28 -9

3!u!§°i v

Daytime Phone #

SIGNATURE: X

SIGNATURE AND TYPED ot PRINTED muf OF SIGNING'MANAGING MEMBER, MANAGER, ORl AUTHORIZED REPRESENTATIVE
-

£reRIMN

CR2E083 (11/00)

e "



