FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT # | 99000008780 Secretary of State
. 05-13-2002 90208 034 ****50.00
JMC - BOOKER, L.L.C.
Principal Place of Business Mailing Address
3225 S MACDILL. AVE PMB #253
SUITE 129 3225 § MACDILL AVENUE. SUITE 129
TAMPA FL 33629 TAMPA FL 33629 9 6 1 0 1
T T ST A
3225 South MacDill Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 111
City & State City & State 4. FEI Number u o Applied For
Tampa, Florida 42-1306116 Not Applicable
32:;D6 29 COL{;?A Zp Country . 5. Certificate of Status Desired O ?ess'ggqgfed;m’"al
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
‘ %LNEOYh'IS]:EggAEs G(é AVE Strest Address (P.Q. Box Number is Not Acceptabie)
SUMTE 2500
ORLANDO FL 32801 oy FLL [ 2r oo

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 Elorida.

SIGNATURE
Signature, typed or printec name of registered agent and litle if applicable. (NCOTE: Registerad Agent signature raguired when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
: Make Check Payable to Department of State
Due By May 1, 2002
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM ] Delete TITLE [ cChange [ Aadition
NAME CULVERHOUSE, JOY MCCANN NAME
STREET ADDRESS | 3309 BAYSHORE BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TITLE 7 oelete me ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7tP
TTLE [ Delets TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-71P
THLE O Delete TITLE [ Change ] Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P

11, | hereby certify that the information supplied with this filing does not qualify for the gfghnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that i ghe legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee e to execute this refoadfrequired by Chapter 608, Fiorida Statutes.

q-/,.l,,o?f

SIGNATURE: A0 Thomas K. PakegrL.  (813) 805-0093

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # s

CR2E083 (9/01)




