2001 UNIFORM BUSINESS REPORT (UBR)

3 FILED
May 18, 2001 8:00 am

DOCUMENT # N95000002687

Secretary of State

03-19-2001 90011 026 ****61.25

1. Entity Name
JLM - INN TRANSITION NORTH, INC.
Principal Place of Business Mailing Address
H3 BILTMORE WAY 713 BILTMORE WAY
CORAL GABLES FL 33134 GORAL GABLES FL 314

4472%%

2. PrincCipal Place of Businass 3. Mailing Address

[ L

Suile, Apt. #, etc. Suita, Apt, #, elc.

DO NOT WRITE iN THIS SPACE

Applied For

City & State City & Slate 4, FEt Number
. W?SBS Mot Applicable
Zie Couniry - Zp Country 5. Cenliicate of Status Desired [ g;’gﬁm‘“
v 5. ;lm ang Ad:!rau of Currant Ragi-ﬂ:-ru-:j -Ag;nt 7. Name and Address of New Registered Agent ™~ =~ ™ =~~~
e e P . Name . -
. SP, AGE. SANDRA C Street Address (P.O. Box Nun.xber is Not Acceptable}
- 713 BILTMORE WAY _
CORAL GABLES FL 33134 = e e
8, 'The above named enlity submits this statement for the purpose of changing its registared office or registerad agent, ot both, in the state of Fiorida.
' SIGNATURE :
Slgmaure. typod or printed name of recgsiaved Aget and tie iF applicable, (NOTE: Ragisterad AQam nonat e quirsd when reinstating} DATE
FILE NOW: 9. Election Campalgn Financing . $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10, QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1Q =
me D -+ Woeee Asiniey Cusoclk O change  fpniton | &
v TERESA, ZOHN 112 Bitmorz W =
em-s-2» | CORAL GABLES EL 33134 val é5 32\sl b
TME D d Delets CfbH am - [ Change Mwmon g
NAE | LEGGE, LOIS . — 2. B\ imore W L
-STREEY ADORESS ‘| 743 BILTMORE-WAY - - b ﬁ,
am-si-2» | CORAL GABLES FL 33134 . Com\ anbice 5.5!5(;
STREEY '“3 E\H" '9"2-
Aooress | 713 BILTMORE WAY G {
CIy-51-7P CORAL GABLES FL 33134 dofo.\ &Oabtb 3.3 Ib’b
TMme 03 oeles O Change [T Addition
NAME
STREFT ADDRESS
Ciy-sT-ap
e - O pelese Oichenge [ Audition
NAME
STREET ADDRESS
CITY-5T-2p
TE O velete IME [ crange [T Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
Cm- S"—ﬁ? uw_s'l’_np
12. { heraby ceni:hy that the information supplied with this nllng does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inlormaion
indicated an this report or gdbjemental report is true and accurats and that my signature shall have the same legal effect as If made under oath; that | am an officar or director
of the corporation or the rg€eivdr cr tnustes smpowered to sxecute this report as required by Chapter 617, Florida Statules; and that my name appaars in Block 10 or Biock 11 it
changed. or on an attachiment pvith an addreey. with all other like empowered.
SIGNATURE: }\?:ID S (oA - SATU
. Daytims Phone




