2000 UNIFORM BUSINESS REPORT (UBR)

Pg)ﬁwCNl;JmlylENT # 199000004787

J & M PROPERTIES OF APOLLO BEACH, LLC

SECRET,
DIViSign

Principal Place of Business Mailing Address

907 BUNKER VIEW DRIVE
APOLLO BEACH FL 33572

907 BUNKER VIEW DRIVE
APOLLO BEACH FL 33572-2813

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AR A

City & State City & State 4. FEl Number Applied For
Sq -~ 5(@0 LlS %-1 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired () $5‘DD Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER, LOUIS Streel Address (P.O. Box Number is Not Acceptable)
907 BUNKER VIEW DRIVE
APOLLO BEACH FL 33572
City FL Zip 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, typad or printad nama of registered agent and Litke if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
I '
F!iLE NOW!!! FEE IS $50.00
Make Chi’lpck Payable to Department of State
9. ' MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
HILE MGRM O detee TME [Jchangs [ Addition
NAME FISHER, LOUIS NAME T - —
stree aookess | 907 BUNKER VIEW DRIVE STREET ADDRESS 100 it l-:j'-';.::, 1_“':-!' = l'_.:'E:]. —-f
crestzop | APOLLO BEACH FL 33572 cITY-37- 1P "E»iu’ cas ":‘! |_|_:‘:U 11 F:l"“"ﬂl__’l N
mE MGRM O e — S ”ﬂ%uw[ﬂ'ﬁm
NAME FISHER, LINDA DARLENE WAME
stezeT anoaess | 907 BUNKER VIEW DRIVE STREET ADDRESS
CITY-ST-2IP AROU_O BEACH FL 33572 CITY-$T-2IP bﬁh&\j- a I &'7\) (O
me (. .. , . petete TILE . O - [ change  [_] Audrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P ) CITY-3T-7IP
TITLE [ petatn TITLE [Jchangs (] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ) CITY-§T- 2P
TILE ,;_/f ' [ petern Tme [lechange [ Addition
NAME ™ NAME
STREEY ADDRESS | STREET ADDRESS
CITY-3T-21P CITY- §1- 1P
TITLE : O pesete TTLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESY
CITY-8T-2IP CITY-$T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED MAME OF SHiNING MANAGING MEMBER OR MANAGER Date

ISIeNO URE, REQUIRED 2200 (gjusn-sasy

S/80100

3V

CR2E083 (9/99)



