2001 UNIFORM BUSINESS REPORT (UBR) o

RO

1. Entity Name

DOCUMENT # | 99000008585 =
JAMAG LLC o FHLED

01 JAN29 PH 3:25

Principal Place of Business - Maiting Address

EntsInl N o g e
% ALAN LEVENSTEIN : % ALAN LEVENSTEIN SECRETARY OF STATE
75 CENTRAL PARK WEST _ 75 CENTRAL PARK WEST TALEAHASSEE, FLORIDA
NEW YORK NY 10023 : NEW YORK NY 10023
2. Principal Place of Business T 3. Mailing Address ”"“Ill M ‘I"I }IM "m"m "m ||”| Im| "m I“I”Im Im lm
Suite, Apl. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FE#P? ber Applied For
— 13- 91147 p5REE0F0R Not Aoplodts
Zip Country Ze Country 5. Certificate of Status Desired [ ?5-00 Additional
) . ee Required
.~ .6 Name and Address of Current Reglstered Agent — - "~ 7. Name and Address of New Reglistered Agent
. Name
CORPORATION SERVICE COMPANY . : Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET : -
TALLAHASSEE FL 32301-2525
City ) ' : FL Zip Coge
8. The above named by submits this stgtement for the purpose of changing its registered office or ragistersd agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS - 10. ADDITIONS /CHANGES
TILE MGRM ' 1 Delete TITLE [Jchange 7] Adettion
e LEVENSTEIN, ALAN P Nt _ .
STREET ADDRESS | 75 CENTRAL PARK WEST, APT. 2CD STREET ADORESS D3 -
ar-sT2P | NEW YORK NY 10023 cir-st-2¢ 02/ /M1--01026—005
Tine O Defete e FREFEST, U OARFF 3 Addldn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP : . CITY-ST-2IP
TTLE ' ' [0 oetete me ] O change {7 Addition
NAME - ) B T o ' ) s Sl
STREET ADDRESS STREET ADDRESS
Cny-sT-7IP - CITY-5T-218
TILE ] Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2P i
TITLE : 3 Delete TITLE [ Change {7 Addition
NAME ) NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P Criy-8T-2IP
TITLE ) O Delete TTLE [ Change [ Addition
NAME ) § e
STHREET ADDRESS . STREET ADDRESS ‘
CITY-ST-2P CImy-T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shali have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes. N

SIGNATURE: M]% Q- ' '{/, 7/ o1 w17 FOX

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Dlte Daytime Phona #

4¥ 9851000

CR2E083 (11/00)



