2000 I.IMIEDRM BUSINESS REPORT (UBR)

DOCUMENT-#

1. Entity Name
JAM HOLDINGS, LLC

LFZUUUUUS 784S

Principal Place of Business

19920 N.&. 3L Quace
AvenTuEs, FL. 33180

Mailing Address

19926 N 36 W
Buswies & 2350

2. Principal Place of Business

19926 s 346 PL

3. Mailing Agdress

19926 s 34 PG

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

1201 WAYS st
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C ORI STLUICE. ComAnY :
Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agant and Litle If applicable (NOTE: Registered Agert signature reguired when reinstating} DATE

9. MANAGING MEMBERS JMEMBERS 10. ADDITIONS /CHANGES .
e vessipsosT MK [7 Delzte me 0 Crﬁﬁge—"mddilion
NAME SCotrT NI BV =ME LM  NAME /
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| ula . : O ekt TILE ' [ Change [ Addition.
RAME NAME T
STREET ADDRESS STREET ADDRESS
CImy-87-2p CITY-S1-2IP
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ' O Delste MLE [ Change [ Addition
NAME NAME
STREET ADDREsr ﬂ STREET ADURESS
CITY-ST-201P _ ) o CITY-57-71P
TILE O pelete TITLE [] change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report Js trug and a
limited liability company or the receider or trust

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

i5 filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
urate and jfiat my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as reguired by Chapter 608, Florida Stalutes,

QS‘)

/szs 3)3‘)%\ s ~GL00
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CR2E083 (11/99)



