2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0O0000002423

1. Entity Name

FILED
Apr 02,2003 8:00 am "
ecretary of State

04-02-2003 90011 040 ****50.00

3

JAMG REALTY LLC
Principal Piace of Business Mailing Address
825 THIRD AVENUE 825 THIRD AVENUE
12TH FLOOR ATTN: JEFFREY G. GURREN 12TH FLOOR ATTN: JEFFREY G. GURREN i )
NEW YORK NY 10022 NEW YORK NY 10022 { :
| R
2. Principal Place cf Business 3. Mailing Address i “mlm |" |||” I||” Ilm m"""ll m ||||| “l" “I‘I ““Ium"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. j D CH_ECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number m-1801312 Applied For
1 Not Applicable
Zip Country ap Couniry ; éertificate of Slatus Desired O $5.00 Additonal
e Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :

<= -~ NATIONAL CORPORATE-RESEARCH,LTD. ANCi— v —omar >« [ o oo i e oo

103 N. MERIDIAN STREET
TALLAHASSEE FL 32301-0000

Street Address (P.?. Box Number is-Not Acceptable)

i
City l
1

FL Zip Cods

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

'
4
i

1

Signature, typed or printsd name of regisierad agent a.nd title it applicable. {NOTE: Registered Agent signatura required wrpn reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. \ ADDITIONS  CHANGES
TITLE MGRM 7 Delete TITLE 4 [ Ghange (] Addition
NAME GURREN, JEFFREY G NAME
sTReeT aDDRESS | 825 THIRD AVENUE, 12TH FLOOR STREET ADDRESS |
CITY-ST-2IP NEW YORK NY 10022 CITY-S1-21P |
TITLE O Delete TOLE l Ol change [ Addtion
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CTY-ST-2IP ! _
mE [ belete me ! Ol change [ Addition .
NAME NAME |
STREET ADDRESS o o . STREET ADDRESS _ L ) ~ - _
1 emvstme T TR AT e T e e Torvestae | "T“"““’"”’”‘“‘"' T
TLE [ Delate TILE ‘ [ Change ~ [J Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS ]
CITY-$T-ZIP CITY-ST-ZIP !
TITLE [ Delete TIMLE % [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS i ,
CITY-ST-2IP CITY-§T-71P l )
TILE O Delete TITLE ] [ Change  [J Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS |
CITY-§1-2IP CITY-ST-2IP |

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. ¢ 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
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes. ]

Date

Daytima Phone #

244/03 212 - 7¢F-0050

CR2E083 (1 0/02)



