LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UB

FILED
Apr 22,2002 8:00 am

R) ecretary of State

DOCUMENT #44900090314 /5

1. Entity Name

JPM  Properties RS

04-22-2002 90236 049 ****50.00

l//

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

S204 S.W. ¥Hh Ave

010 Sw LW Pre

Suite, Apt. #, elc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State . . Ci?)& State - 4. FEI Number Apgplied For
Cooper Cidy  Florda, lamtahen  Flovida o9 - 3549 S0 Not Applicable
Zip Country Zip Country . . $5_00 Additional
?)?),)J 2‘8 ugﬂ 653 ‘.l uSﬂ 5. Certificate of Status Desired O Fee Requirec; ona
o ) ’ ’ 7. Name and Address of Current Registered Agent
i PR s i L R R e i | e N FPIC e e s o P

Medtna . Codin =%

DO NOT WRITE

Street Address (P.O. Box Number is Nol Acceptable)

IN THIS SPACE

470 W ™ fre

“ Plionbodron FL 75527

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 registered agent and thie if applicable.

DATE

“Mak

9. MANAGING MEMBERS /MANAGERS
TILE M6 ?\M e S
NAME Medima, Pedro Jr. N 8
STROETADDRESS | 62 00d S z11H Bl STREET AIDRESS o
S| Cooder Caby L B39 auv-st-zp 3
e MGEM e 'é"
NAE Med ina, Joel - NAvE S
STRETADDRESS | G0 Gw) ] ¥ e SIREET ADORESS
orv-sizp | Covper Cuby Tu A g CITY-53-2P
TILE VG RM e
NAME Medins, Ped o NAME
STREET ADDRESS | 1= i Sw ¥ STREET ADDRESS : ; —
[STREETAODRESS | oM, S X1 FYe e || TREETADORESS | - ; RITE. ...
el A I o O-NOT-WRITE.
TTLE MG LM _ TLE :
NAME Mediona, § Mo dalia NAME 'N TH'S SPACE
STREETADDRESS |9 nif - 5, f?]-h- Pk STREET ADDRESS
CITY-ST- 21p Orv-ST-2p
Coonty City Yo 3332¥ X
TmE L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7P
TE TE
NAME RAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2ip CFTY'nS?-ZIP

11. thereby certify that the information
indicated on this report is true and
limited ftiability company or he rec

“nediea

eiver or trustee empowered to exccule this feport as

SIGNATURE:

supplied with this filing does nat qualify for the exemption stated in Section 119.07
accurate and that my signature shati have the same leq
required by Chapter 608, Florida Statute

Poden Medd e I,

(3){), Ftorida Statutes. | further certify that the information
th; that | am a rnanaging member or manager of the
S.

gal effect as if made under oa

A-U-02  3%-9,3-2050

L

SIGNATURE AND TYPED OR PRINIEBfIhn

E OF SIGNING MANAGING MEleER MAMAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




