2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAM HOLDINGS, LLC

99000008743

FILED

0l FEB 15 PHI2: 28

Principal Place of Business

19926 NORTHEAST 36TH PLACE
AVENTURA FL 33180

Malling Address
19926 NORTHEAST 36TH PLACE
AVENTURA FL 33180

S{C’\EzARV Oi’ (_ﬂﬁ',vi-..
TALLARASSEE. FLORIDA

2. Principal Place of Business -

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

VA A

City & State City & State 4. FE| Number Applied For
65—0970?25 Not Appticable
Zi 1 Zi
P Country P Country 5. Certificate of Status Desired 0 $5 00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIPNIS TESCHER LIPPMAN & VALINSKY, P.A.

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

A 21100

SIGNATURE AND TYPED OR PRINTED NAME OF smnlm@lm‘lna MEMEBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

100 NE 3RD AVENUE, SUITE 810
FT. LAUDERDALE FL 33301
City FL Zip Code
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, typed or printed name of registered agent and title i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TLE [ Change ] Addition
NAME BROWN, SCOTT N NAME
sTReeT Aboress | 19926 NE 36 PLACE STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-5T-21P ,
TITLE ] Delete TILE ) Change [ Addition
NAME NAME =T
STREET ADORESS STREET ADDRESS 2 lj.,}%}% 0 -"U ﬂf\ 3,3___0 12 .
CITY-ST-2F CITY-ST-2IP . '-l "
THLE o0 opetete . .J ™me - ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST1-21P CiTY-5T-2IP /
TILE . O Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" Cify-5T-2P /\ CITY-5T-2P
TNLE [ Delete TLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-21P CITY-ST-2IP
11. | hereby certify that the |nforfnation subplied with this filing does not gualify for the exemption stated in Sgction 119.07(3)(i}, Florida Statutes, | further certify that the infoermation
indicated on this report|s true and Accurate ahd that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager cf the
limited liability company or thg rgeeiver or tistee empowerad topgxecyte this report as required by Chapter 608, Florida Statutes.
\r.i.lp - T \ ol %
SIGNATURE: 3 SO ) N N L e, L

Dat

Daytime Phone #

(11/00)_

CR2E083



