2001 UNIFORM BUSINESS REPORT (UBR) N
DOCUMENT # | 99000008780 R

1. Entity Name

¢ 2808100

JMC - BOOKER, LLC. ,
0} MAY -1 PM 5: 19
e - : — -  SECRETARY OF STATE
Principal Place of Business Mailing Address , TAL LAH ,‘5\55{' E. FLOR‘DA
3226 S MACDILL AVE 3225 § MACDILL AVE
SUITE 129 SUTE 129 . .
TAMPA FL 33629 TAMPA FL 33629
E— S L
PMB #253
Suite, Apt. #. etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
3225 S.Macdill Avenue,Suite [129
City & State City & State 4. FEl Number Applied For
' ) ’ 42-1306116 : Not Applicable
Zip Country Zp | Coumtry 5. Certificate of Status Desired [ ?ese.ggq 3?:;tionan
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
SALLEY, STEPHEN G Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVE
SUITE 2500
ORLANDO FL 32801 _ Gty FL | ZrCode

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

CR2E083 (11/00)

SIGNATURE : : : ——
Signatura, typed or printed name of registered agent and 1itle if applicabls. {NOT! Registered Agent signatura required when reinstating} DATE
[N SIS ra=El)3—5
FILE NOW!!! FEE |;U1 $50.00 15, 33..f|31—-u1013—-u_0f"_
Make Check p? I'b‘ﬂle to nepﬁnmem of State SRHHRC0. 00 Reas. (0

9, MANAGING MEMBERS f MEMBERS 10, ADDITIONS / CHANGES

TLE MGRM 7 Delete M . ' " [Jchenge 3 Addition
NAME CULVERHOUSE, JOY MCCANN NAME :

streeT ancress | 3301 BAYSHORE BLVD STREET ADORESS

CITY-5T-2ip TAMPA FL 33629 CITY-57-1

TITLE . O Delete TME . [J Change  [] Addition
' NAME NAME :

STREET ADERESS : STREET ADDRESS

oTY-5-2P ony-st-ze'

TITLE (1 Delete TNLE [ Change  [CJ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- §T-ZIP

e -t O Delete TITLE [ change ] Addition
NAME HAME

STREET AD" FESS STREET ADDRESS

OITY-ST-2i CITY-ST-2PP

TITLE 1 Delste TIMLE [ Change [ Aodition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE O Delete e ' [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that “he information supplied with this filing does not qualify fc- the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rey.c.i Js true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability compaii, o the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

Joy McCann Culverhouse 7(4]/ (813) 805-0093

R, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dale Daytima Phone #




