2001 UNIFORM BUSINESS REPORT (UBR) A‘Pfgﬁ,?g L

DOCUMENT # 99000002551 FILED
1. Entity Name
JM NORTH PALM, LLC . QI APR26 PH ¥ o4
e ¢ STATE
SECREIARY UF S35
Principal Place of Business - Mailing Address ) TALL AR ASSEL. FLORIDY
11203 HWY, #1 6799 ALUGUSTA CT.
N. PALM BEACH FL 33409 WEST PALM BEACH FL 33412 .
S S — OO A
- iz Famy qreen Cirde
Suite, Apt. #; etc. - " Suite, Apt. #, etc. U DO NOT WRITE tN THIS SPACE
City & State Clty te . 4. FEI Number Applied For
w &Q‘M/L N 3 59‘3579307 Not Applicable
Zip Country ZipD'—, 7 D ) Countr 5. Certificate of Status Desired 1 ?g'geoq Lfi‘ge'ﬂtional
6. Name and Address of Current Registered Agent . - = ~-7. Name and Address of New Reglstered Agent
Narre
AGC. CO Street Address (P.O. Box Number is Not Acceptable}
200 SOUTH ORANGE AVENUE, SUITE 2300 :
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE : :
Signature, typad or printec name of registarad agent and title if applicabls (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
N
TITLE MGRM _ [ Delete Tme ‘ LA , Sthange [ Addition
- BENNETT, PETER B e Harvbor qreen Circle
STREET ADDAESS | 709 AUGUSTA CT. smeeraooress | £ & :
omv-st-2¢ | WEST PALM BEACH FL 33412 - avsize | Led B 13 077/
e Oloelers - f e - G000 4 1 D05 — S
e ~05/03/01--01076--125
STREET ADDRESS ! STREET ADDRESS _ ‘ FakeRS0. 00 seeS0. 00
CIY-ST-2P _ CTY-ST-2IP
TIMLE A ~ O peee. e . _ o [J Change [ Additicn
TNaME T oot TP e |
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TLE . . O oesete TMLE . [Jchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F . GITY-ST-71P
TITLE 5 O oelete TILE [ change  [J Acdition
NAME <" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITy- ST-ZP

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

et e
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