I

2001 UNIFORM BUSINESS REPORT (UBR) | o a

DOCUMENT #-

1. Entity Name

JAMG REALTY LLC

M00000002423

[

FIL‘ED |

01 HAY -8 AM 9: 3

Principal Place of Business *

420 PARK AVE
17TH FLOOR ATTN: JEFFREY G. GURREN
NEW YORK NY 10022

Mailing Address
430 PARK AVE

17TH FLOOR ATTN: JEFFREY G. GURREN
NEW YORK NY 10022

RY OF] STATE
SECRETAN P S

2. Principal Place of Business

F2E Tihrd Avenue

3. Mailing Address

P E

TN

AR

Suite, Apt. #, etc. " *

Suite, Apt. #, etc.

DD NOT WRITE IN THIS SPACE

1™ Plosy : ATTIV JEEAREY G Gou g RGN S pME
City & State Cily & State 4. FEINumber (26~ /60 7 212 Applied For
Newo Fede MNY. joplLl SAME APPLlED FOR‘ Not Applicable
Zip Country Zip Country " . 5.00 Additional
70D 2 < e 5. Certificate of Status Desired l:| ls:;ee Fleqmredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name \

NATIONAL CORPORATE RESEARCH LTD INC
1406 HAYS ST

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

SUITE 2 ‘
TALLAHASSEE FL 32301 Gity " FL [ ZpGode
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Floridé.
SIGNATURE " !
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) t DATE
I
|
FILE NOWI!! FEE IS $50.00 f
Make Check Payable to Department of State |
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /| CHANGES
TITLE : MGRM O Deate TIMLE ' hdThange [ Addition
e GURREN, JEFFREY G NAME |
STREET ADDRESS | 41y PAR;( AVE 17TH FLOOR STREETADDRESS | @ 2.5~ M yven usk ‘, T~ F[o o
GTSTEP | NEW YORK NY 10022 S | NeusYoqk MY 10022~
TITLE 7 Detete TILE \ O change  [J Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS |
ClTY-$7-2IF CITY-ST-ZIP |
TMLE O Delete TMLE _ R Eqnge, | Ad
NAME NAME 20y 'j—‘fl,. T _:3 =y E £ 0 iion
STREET ADORESS STREET ADDRESS "'Ub L“: 11( I’E:j‘f# *ri::_“' 00
cITy-ST-2IP CITY-ST-2P IR LIE : Si.
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 Delete TITLE t Clchange [ Addition
NAME 2 NAME :
STREET ADDRESS STREET ADDRESS i
CTY-ST-ZP - CITY-ST-2IP
TILE v [ Detets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 1urther 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

limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

R &G 0 ran

S

SIGNATURE: _\__:

fé//} S

AL -ISEF”

SIGNATURE AND TYPE

CR P_HMED RAME OF SIGNING MANAGING MEMBER, IIAN&R, OR AUTHORIZED REPRESENTATIVE

Date DCaytima Phone #




