AL

2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND
FILED

L9000 008 780 —_ o

DOCUMENT # °

1. Entity Name

JMC BOCKER, L.L.C.

" QOMAY 1S AMl: 18

SECRETARY OF STATE
rALL AHASSEE, FLORID

Principal Place of Business Mailing Address

i)

3225 8. MaeDILL AVENUE, Suite 129
Tampa, Florida 33629 SAME
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
42-1306116 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Siatus Desired O $5.00 Additional
_ bt Fee Raquired _
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name__ .. s e e _m ca R

" stéphen G. salley, Esq.
390 N. Orange Avenue Suite 2500

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

Orlando, Florida 32801
City FL Zip Code
8. The above named entity submits this staterent for the purpose of chahging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typed or printed name cf registered agent and utle it applicable {NOTE: Reg stareg Agent signatura required when ransiating) OATE
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE President [ pelete TITLE [ Change [ Addition
NAME s JoyrMcCann Culverhouse M é /? M :::;T ADDRESS
STREET ADDRE
Y517 3301 Bayshore Boulevard, #2401 CTY.ST.2P
Ta F— 33629
TLE 7 Dalete TIME o . [ Crange [ Addjtion
NAME NAME 100 eSS vl -- —r
. e .
STRAEET ADDRESS STAEET AUDRESS . ' -O6A07 FJi)‘“ElIDr.:’d"‘D} {
CITY-5T-28 _ CITY-5T-2P s 00 St 00
ILE ) D ‘D“Ij‘e_lele e i3 ) =Tt — = -'”——j - ] - [:I'Changa’_‘ﬂ':kddiijon-
NAME - - - _ - - © = TR"NAME ~ - — -~ - =" -=
STREET ADDRESS STREET ADDRESS
GATY-ST- 7P CIry-57-21P
TRLE O Delste TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
Tme (] Delete TLE O Change  [J Addition
NAME ¥ NAME
4
HA5TREET ADRESS STREET ADURESS
! jon-st-ze CITY-S1-2IP
M O belete TITLE \ [Tchange  {J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

47

11. | hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

#i3p

Date

L0 Ay

Cayhme Phﬂ!{e "

CR2E083 {11/99)



