2001 UNIFORM BUSINESS REPORT (UBR)

APPRUYLEL
AND

DOCUMENT # 99000002550

JM VILLAGE COMMONS, LLC

0l

FILED
APR 26 PH 3: 06
RETARY OF SHATE

4v  690¥i00

Mailing Address
6799 AUGUSTA CT.

Principal Place of Business
931 VILLAGE BLVD.

SUITE 907

WEST PALM BEACH FL 33409

WEST PALM BEACH FL 33412

SE
ALY

KHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Addres ‘ \
ile Hoahor Green. Cire

L

e

5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc. \\] DO NOT WRITE IN THIS SPACE
City & State City &' Sta 4, FEI Number 59.3579309 Applied For
M &MVV\ A/:j ~ -~ . |Mot Applicable
~Zip - Country j 0 $5.00 Additional

070l

Country U § Af

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

AGC. CO.
200 S. ORANGE AVENUE, SUITE 2300
ORLANDO FL 32801

Name

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

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florida.

SIGNATURE

Signature, typed or printsd name of registered agent and tils if applcabia. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departiment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TLE MGAM O Detete THLE $ed Change [ Addition | &
e LEAHEY BENNETT, MARY ELLEN TN S ) Bcrage g
STREET ADDRESS s&ggTAgGUSEéApCTH FL 33412 STREET ADDRESS }(e #U,bﬂ’gf(:eﬂ CIIPC ¢ 2
ALM _§T- . S
CITY-ST-2IP CITY-§T-7IP MWJ N T , 01707 &
TLE [ Delete TILE: - || ] Change O addition | &
NAME NAMIE SO0 1305‘3\-_-—;“33
STREET ADDRESS . ~ o e e, U5/03/01-0100E-—024
S N - T CIY-§1-2IP sopksS] 00 *eekkS0, 0D

TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZIP
TITLE (3 Delete TITLE . [JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CiTY-ST-2IP
TLE [ Deleta TILE [ Change  [2] Addition
NAME =" . NAME
STREET ADDRESS STREET ADDRESS
GITYvS_‘EZIP CITY-57-7IP
TITLE ‘ [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2P
11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 7 %7/

) od

[E3RT 140
PO loe vt

SIGNATURE: MA/JMA YRS

=
s

N A=
Gyl L,

ey
-

7Y-0740

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Lpb/"? 6/0’ ;//%Un.

Daytima Phone #



