2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JMCG/THREE LLC

199000005666

FILED

Principal Place of Business . .., .. _ ... .. . Mailing Address
3521 BONITA BAY BLVD

BONITA SPRINGS FL 34134

3521 BONITA BAY BLVD
_ . BONITA SPRINGS FL 34134

01 JAN25 PH 2:45

SECRETARY OF STATL
1 TACEARASSEE. FLRIGA

2. Principal Place of Business 3. Mailing Address

IR

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

DO NOT WRITE IN THIS SPACE

PRICE, R. SCOTT
PRICE, SIKET & SOLIS, LLP
2640 GOLDEN GATE PARKWAY, SUITE 945 /75~

City & State City & State 4. FEI Number Applied For
59-3597340 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired 1 $5'0° Additionaf
) _ . N . . __ FeoRequired__ _ __ .|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

NAPLES FL 34105 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régislered office or ragistered agent, or both, in the State of Florida,
SIGNATURE H
: Signature, typed o printed nama of registerad agent and titla if applicable. {NOTE: Registared Agent signalure required when reinstating) OATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
TITLE “MGR [ Delete TLE 1 Ghange {1 Aadition
HAME MCGARVEY, JOHN S NAME
sweer aporess | 3521 BONITA BAY BLVD. STREET ADORESS
crv-st.ze | BONITA SPRINGS FL 34134 CiTY-§7-2IP _
TmE MGR O3 Delete TITLE [=] cnaqgle, [ Addition
NAME MCGARVEY, JOANNE H NAME ?DDE;D_BE;DEI,:-S —
stheer aooRess | 3521 BONITA BAY BLVD. STREET ADDRESS —01/30/01--01121--02k
orv-sr-zp | BONITA SPRINGS FL 34134 CIrY-ST-2P exaas0), 0D w5000
T e MGR ' ’ " Delete me . 162 ' } N Schange [ Addition
NAME WOUCH, STEVEN TRUSTEE HAME wokcrl, STEVEN TRUSTEE
steet apoRess | 840 N. LENOLA ROAD, UNIT 1 swecTaneess | 2SR RonTA Sty OLv b.
orv-sr-z¢ | MOORESTOWN NJ 08057 stz | BowiTA SPRImGS, Ft. 3MI
Tme MGR O Delete TLE sre-r2. ' S change [ Addition
NAME GERNER, DANIEL F TRUSTEE NAME GERNEL, DANIEL F, TRUSTER
streer anoress | 840 N. LENOLA ROAD, UNIT 1 [ sreerioomess | 357 Bov T2 B4y BLud.
CITY-5T-2P MOORESTOWN NJ 08057 erv-st2p | A e TA .S,aﬂ_(uﬁsl Fl 3J4i3¥
ME .| MGR ) [ Detete TITLE errd & change [ Addition
name | MAILMAN, RICHARD TRUSTEE KAME mAtC mAn, RiChHAnd TauSTER
saeey aooress | 840 N. LENOLA ROAD, UNIT 1 STREETADDRESS | 352+¢ Bow (T4 B4 Yy BeLvP.
OITY-ST-2P MOORESTOWN NJ 08057 Y-S | B A TR SPRLNES £, 3y 3L
e O Delete TME ¥ [Jchange [ Addition
NAME,, NAME y
STREET ADDRESS STREET ADDRESS
CITY-ST-4 { CITY-ST-2IP

A mpEe

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 fiability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

/—a2a2—0/ b/~ TG 2 -E 74O

SIGNATURE:

LA A P
AL L e CRPANC A
Eﬂ E TVFE@&INTED NAME 2; SIGNING MANAGING MEMRERMANAGER, OA AUTHORIZED REPRESENTATIVE Date
7

Daytima Phane #

CR2E083 (11/00)



