2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000004787
1. Entity Name - -
J & M PROPERTIES OF APOLLO BEACH, LLC CH_ED
P — L.
!',’ f -~ ITEs N ‘) o)
: 01 l.lr\m 2(’, . I‘1 3«‘ SEy)
Principal Place of Business Mailing Address e
907 BUNKER VIEW DRIVE 907 BUNKER VIEW DRIVE SECRETARY OF STATE
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572 TALLARASSEE, FLORIGA .
2. Principal Flace of Business 3. Malling Address ”"“Iu |‘| ml mu |||| III“ "I” "m II “l" }“I”l]“ ull ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¢ Applied For
59—3604537 Not Applicable
Zip Country Zip Country ” . $5.00 Agditional
5. Certificate of Status Desired O Fos Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
= TR e e e = - - o o 2 [ TName- o e o o N o
FISHER' LOUIS Street Address {P . 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 far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

T T et ] Y et
-01/ 29010113101
kS0, 00 e 00

FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TIMLE MGRM O Delete TME [ change £ Adition
NAME FISHER, LOUIS NAME

staeer aporess | 907 BUNKER VIEW DRIVE STREET ADDRESS

CITY-5T-2I APOLLO BEACH FL 33572 CITY-57-2P

ME MGRM O Detete l TITLE [ Change [ Addition
NAME FISHER, LINDA DARLENE NAME

streeT anoRess | 907 BUNKER VIEW DRIVE STREET ADDRESS

CHTY-ST-2IP APOLLO BEACH FL 33572 _ £ITY-5T-7IP

e ' [ Delet TITLE [ charge [ Addition
NAME - oo i ~~- N -NamE - . ) . o
STREETADDRESS | - STREET ADDRESS T
CHTY-ST-21P CiTY-§1-2P

TITLE [ Deiete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP (

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS b smeer aoomess

CiTY-8]-2P CITY-ST-7P .

TME - [ pelete TITLE [ change  [C] Addition
NAME .~ NAME

sTheer dooress STREET ADDRESS

CITY-5T-2P CATY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

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

r 23 aw HoAm iy s
SIGNATURE;\_..E'@\éW =S HEQUIRE

=101 ($13) L1-3253

Dais ytime Phona #

F1eainn

.t

CR2E083 (11/00}



