FILED
2003 LIMITED LIABILITY COMPANY Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # M99000000435 ecretary of State
1. Entity Name 04-29-2003 90030 010 ****50.00
JM AMUSEMENTS, LLC
Principa! Place of Businéss Mailing Address
2122 SOUTH ATLANTIC AVENUE 2122 SOUTH ATLANTIC AVENUE 2003 R641
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118 v .
e s S ARG AN
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §2-2151241 Applied For
Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $5.00 Additional
e Fes Required
6. Name and Address of Cirrent Reglstered Agent 7. Name and Address of New Registered Agent
———— . : i . . | Neme.__ e __
_ JONES, KATHY
2128 S. ATLANTIC AVENUE i Street Address (P.O. Box Number is Not Acceptatie)
DAYTONA BEACH FL 32118
City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Ragistered A?f_ﬂ} signature required whan reinstating) DATE
_ FILENOWIIEEE 157850,00
i, ‘Make Check Payebis 16 Flonda DEpsHment of State
B B R T ("ﬁj
S .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 7 Deleta TLE [ Change [ Addition
NAME JONES, KATHY HAME
stree apoRess | 2128 S. ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2¢ DAYTONA BEACH FL 32118 CIY-8T-2IP
TTLE 3 pelese TITLE (J Change [ Acdition
NAME NAME
STREET ADDRESS , STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TNLE ] belete TITLE [(J Change  [] Addition
\ANE - - . O T UNAMET T T TR ves oF s cogmama, TS ImSeTwITOTSSe L s - -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 3 telete TITLE [ Change  [J Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing deces not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report is frue 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
lirited liability company or pqrt as reguired by Chapter 608, Florida Statutes.

sicnaTuRe: \ SN\ 7LD , 3N

SIGNATURE AND Daytima Phone #

§

CR2E083 (10/02)

vy
™.

A



