3

'}

™

“* AMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

4. Entity Name

Jay-Mar Properties, L.L.C.

MD| 00000 1519

FILED
03 4023 M3

Y“PSth
EE, FLORIDA

DO NOT WRITE IN THIS SPACE.

2. Prédn PlaceofBusmess

Upper Sondley Dr

La. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
N THIS SPACE

City & State City & State 4. FEI Numper Applied For
Asheville, NC 56-1918733 Not Applicable
Zip . Country Zip Country n . X 55 00 additional
28805 USA 5. Certificate of Staus Desired o) Feo Requirad

- 7. Name and Address of Current Registered Agent

Name

| Paul A. Krasker, Esg.. Moyle, Flaniga
tfeet Address (P Q. Box Number is Not Acceptabla)
«» Flagler Drive, 9th Floor

Wést Palm Beach

FL | #5401

8, The above named entily submits thi
the cbligations of registered ageni.

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

CRZE083B (12/02)

4[3/03
SIGNATURE S T, DATE
r—
' © FEEIS 356} 00." :
ake Check Payabie to Fiomda Departrnem of State
PR UEBYMAYdu : o
9, MANAGING MEMBERS /MANAGERS | )
TIiE MGRM TITLE .
NAME John Wilson e SR .
SREETANESS | 606 Upper Sondley Drive 'S“‘EE;T“D”"ES.S“ R
CITY-ST-2IP Asheville, NC 28805 CTiST-8P et 4_ i
TILE e = I ;
e eSS B S ,.c-:n:xurz 1aaaqqgg
-STRCETADDRESS [ » - - T A i ’J...,
CITY-5T-2IP CITY-ST-2P f}.‘i ‘23{1}‘{ Qlﬂl GIS ’E#S UE
TLE : . o
NAME_ : S
- - v m Tt “"v‘-*w:.,.m E e vt e T St R e SRR il oy Sl
STREET ADDRESS i STF.EE‘EADDRES& e B
o-51.20 P DO NOT WRITE
TIme me, - )
i SOV & IN THIS SPACE
STREET ADDRESS »S]HEEIADDHESS L
Cy-57-2P - citvst.ap '
e LT
NAME CRaME - \ u
STREET ADDAESS ! STAEET ADDRESS |, 5 :
CITY-ST-21P ,-ufv-sr-zu:
LE CTLE-
NAME NAME G
STREET ADDRESS STREH ADDRESS
CiTy-ST-7IP OIStz

indicated on this report is true and accurate
limited liability company or the receiver or,

SIGNATURE:

11. | hereby certify that the information supplied with this filing doas not qualily fer the exemption stated in Sectien 119, O?(S)[l) Flcrlda Statutes. { lunher certlfy thaf the mformauon
d that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
tee emppwered 1o execute this report as required by Chapter 608, Florida Statutes.

/Swoém

Y-tl-03

Daytime Phone #

SIGNATURE AND {'YPED Wﬁp NAFISIOY SIS FMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Bate
S



