4 -

2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT # 99000008780 Secretary of State
1. Entity Name 05-05-2003 90092 008 ****50.00
JMC - BOOKER, L.L.C.
Principal Place of Business Mailing Address
3225 § MACDILL AVE PMB #253
SUITE 111 3225 § MACDILL AVENUE. SUITE 129
TAMPA £l 33629 TAMPA FL 33629
T R TR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 42.13%1 16 Applied For
Not Applicabie
Zip Country 7ip Country 5. Certificate of Status Desired O fg‘gg‘ l':?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SALLEY, STEPHEN G - Mark J. Bryn
390 NORTH ORANGE AVE Street Addresb(P.O. B% Number is Not Agceptable)
ne Biscayne Tower, Ste 2680
SUITE 2500 Y =
ORLANDO FL 32801 2 South Biscayne Blvd
Cit . . Zip Cod
Y Miami FL | 783131

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !

SIGNATURE W 1 ”\ - \-ﬁ.\D\-ua‘ry A7 Zr03

Signature, ty;;ad or printed name ol registarad &W\lle if applicable. [NOTE: Registaraed Agent signature required when rainstating) DATI':’

4 FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O selete TITLE MGR I Change S(Addilion
NAME CULVERHOUSE, JOY MCCANN NAME Thomas K. Purcell
STREET ADDRESS | 3301 BAYSHORE BLVD STAEET ADDRESS .
arrstae | TAMPR FL omsize | 3225 S MacDill Ave #129, PMB #253
TITLE 7 Delete TILE kil da [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TME O etete TITLE O changs [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TMLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.G7(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
equired by Chapter 608, Florida Statutes.

SIGNATURE: Pupcecs z//zz/ﬁz 813-805-0093

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dat Daytime Phone #

CR2E083 {10/02)



