2000 UNIFORM BUSINESS REPORT (UBR)

APPROYED
AND

LYyFuUuuuuUss8o

DOCUMENT #

1. Entity Name
JAMAG LLC

FILED

QO JUM 12 PH 2:25
SECRETARY OF STATE

TALLAHA FLORIDA
Principal Place of Business Mailing Address !’)}" L L A H ” S S EE l 0 l
2. Principal Place of Business 3. Mailing Address
¢/o Alan P. Levenstein ¢/o Alan P. Levenstein
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
75 Central Park West, #2CD [75 Central Park West, #2CD
City & State City & State 4. FEI Number [ X Applied For
New York, New York i New York, New York Not Applicable
Zip Country Zip Country " A $5.00 Additional
. f .
10023 USA 10023 USA §. Certificate of Status Desired O Fee Required
: 6. Name and Address of Current Registered Agant ———t ~ - ==——7. Name'and Address of New Reglistared Agent T
T T, T [~ Name IR —— T e

Corporation Service Cc-:mp.z'aﬁy
1201 Hays Street

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

Tallahassee, Florida 32301
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 Flarida.
SIGNATURE
Signalure. typed or printed name of regrstered agent and title If applicable {NOTE" Registered Agent signatura requirad when reinstating) DATE
9. i i MANAGING MEMBERS /MEMBERS 10. ADDITICNS / CHANGES
e 1 Gelete TILE | Managing Member O Change Addition
HAME wve  |Alan P, Levenstein
STREET ACDRESS SHEETADDRESS *75 Central Park West #2CD
‘ t,
cine-t-7p _ (M-SM2F | Newy York, New York. 10023
TILE [ Delete THLE ’ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS _
— " " 'y e |
NI T LY IR
N L1 Dett - IR it S W S T
NAKE NAME " -
STREET ADDRESS STREET ADDRESS
CTY-8T-2iP CITY-§7-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-71P
TITLE [ patete TITLE O change ] Acdition
HAMEN NAME
STREET AQDRESS STREET ADDRESS
CITY-51-2% CITY-ST-2IP
TILE  Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied 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 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 af the

limited liability company or the receiver or 1rusteE Brmpo

SIGNATURE: @UM

d 10 execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytume Phene #

CR2E083 (11/99)



