2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JGM SECURITIES, LLC

MO0000000787

Principat Place of Business
50 BROAD STREET, 17TH FLOOR
NEW YORK NY 10004

Mailing Address
50 BROAD STREET. 17TH FLOOR
NEW YORK NY 10004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0T APR 16 PM 2: 4|

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IO

DO NOT WRITE IN THIS SPACE

dY  +2clo00

City & State City & State 4. FEI Number Applied Far
' Not Applicable
Zip Country ; Zip Country " . $5.00 Additional
' y, 5. Certificate of Status Desired @/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f e R e e e - | Name. . - < - . . ‘. X - - - .
C T CORPORATION SYSTEM Streat Add (P.C. Box Number is N ‘tA table}
resl ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Fiegistared Agent signattre required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
TME MGR O pelete TINLE CJchange [ Addition | S
KAME WEST, GEORGE NAME =)
CiTY-ST-2IP NEW YORK NY 10004 CITY-ST-ZIP a
&
e O Deee e 1 01030040 75 Ziape— Aaghn | §
NAME NAME - -D4/25/01--01032--014
STREET ADDRESS STREET ADDRESS w50 00 sk s . 00
CITY-ST-2IP CITY-ST-ZIP
TILE N . O oelete TILE _ [J Change [ Addition
NAME I e D - NAME = T T e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¥ orv-st-zp
me . O pelste TITLE {Jchange [ Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delgte e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TNLE 3 oelete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
LITY-51-7IP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under cath; that | am a managipg member or manager of the
limited liability company or the receiver or trusiee empowered to e this repart as required by Chapter 608, Florida Statutes. (
- o~ 3T -
L T TR PR TER R 2328 55{
P | \ o . : i ) ~
SIGNATURE wa RN L L Ts A A T !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, mnk:j\ OR AUTHORIZED REPRESENTATIVE Data V l Daytme Phone #




