2001 UNIFORM BUSINESS REPORT (UBR) T

=Y

DOCUMENT #

1. Entity Name

JCMB, LLC

L99000008261

FILED
Ol KAY -1 PH 5= an
SECRETARY OF STATE

Principal Place of Business Mailing Address

104 GULF DRIVE SOUTH, UNIT 103
BRADENTON BEACH FL 34217

104 GULF DRIVE SOUTH UNIT 103
BRADENTCN BEACH FL 34217

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

T

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
¥ {Not Applicable
Zi Count Zi Count i i it
® ouniry P ouniry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered-Agent —— p e 7~Name and Addréss of New Registered Agent——- - ==
Name

COYLE, JOHN J Straet Address (P.O. Box Number is Not Acceptable)

104 GULF DRIVE SOUTH, UNIT 103
BRADENTON BEACH FL 34217

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.
SIGNATURE -
Signatura. typed of printed nama of registered agent and fitle if applicable. (NOTi Repgisterad Agent sigrature required when reinstating) DATE
W H
FILE 11t FEE l $50.00
Make Check Pf Tabie to DepTrtment of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

THLE [ Detete e MANRGER [J Change  [=Addition

NAME NAME MicHABL HoNNELLS/

STREET ADDRESS STREETADDRESS | 17000 GARRISON DRIVE

CITY-ST-2IP GITY-ST-2IP WorTH NN, OH 4308 5

TILE ! [ Delete TILE [J change  [T] Additicn

NAME NAME . o

STREET ADDRESS STREET ADDRESS (Winl} "‘-}' l—}ql i i1 3“?!:} :fl; ﬂElﬂ _1 T

CITY-ST-2IP CITY-ST-2IP - I'S i ] ‘-' -
Rt ST - Cloges™ ~f WiE = - = S=—=sm oo o S ) Change_: T Addition .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TILE [ Detete TITLE [ Change [ Adutition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-ZIF

TITLE [ Delete TITLE ] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP” CITY-S7-2IP

11.

| hereby certify that the information supplied with this fifng does not gualify fc - the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited liability cormpany or the receiver or trustes empowered to execute this report as required by Chapter 608, Fforlda Staiutes.

- SIGNATURE:

"/-I-O/ () 8404578~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING IIEHBER(P JAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phonia #

£QZ£1200

)

CR2E083 (11/00)




