2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # P97000030635 May 03, 2001 8:00 am
b tane Secretary of State

JMM INVESTMENTS G.P., INC. 05-03-2001 91155 042 ***150.00
Principal Place of Business Mailing Address
1000 VIGARS LANDING WAY A-102 1000 VICARS LANDING WAY A-102 )
PONTE VEDRA BEACH FL 32082-125t PONTE VEDRA BEACH FL 32082-1251 uyuu4oJdal

2. FEnEi al Za;e:f zusmﬁ;;}'f A/“ 3, Zaiﬁ7ng AZﬂrz;j - pﬂ S / A r “"”I" “I ||

Suite, Apt. #, ete. 7 Suite, Apt. #, etc. /. 0O NOT WRITE IN THIS SPACE
ity & State - Ciiy & Stale Z - 4. FE! Number Applied For
mel'k LK //Lr\//, /l2 / %1& A 5/4’-&;% /L-/ 5 : Not Applicable
r
4 Country ip, /‘“ﬁm i i $8.75 additional
J- "‘:;-‘L& ; L,/ vﬂéﬁ}} _: e 2_2\ Q 3 L{ % 354 (’f 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ’ "= -»7.:Name and Address of New Registered Agent
Name _ -
TAYLOR, JOHNC R Tohn (. JAy /o T
y Street Adze§s7P.O. Bpx Number isw,«cc‘gptat{l ) .
50 NORTH LAURA STREET Lois VT Lry e
SUITE 3500 7 .
JACKSONVILLE FL 32202
City A /‘ = / o Bode.
. mMelic LS /;/ FL | 2Z5 3¢
8. The above named entity submils this 's:aten;»élnt for the purpose of changing its registered office or registered agent, or both, in tﬁ;e;!Stqte of Florida. ;
-~ [
- /
. . V4 C?//L /0
SIGNATURE : s f T MY - - X /
Signature, typed or printed name u'rregislersd agent and title f applicable, ﬂ (N 3 Registerad Agent signatura reguirad when reinstating) DATE
. v N [ . . . t' . . . . i
9. This corporation is eligible ch) satisty its Intangible A Flhir?vzvém !;:EE FS."$; 52;]:0 0 10. Election Campaign Financing $5.00 May Bo
Tax fmng requirement and elects 10 do so. fter ' ee wikl be N Trust Fund Contribution, O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D . [T pelete TITLE Ochange [ Additicn 8_
" h S
HAME MCARTHUR, JULIA M HAME -
STREET ADDRESS | 100 VICARS LANDING WAY, G-204 STREET ADDRESS 3
- =3
orvsZ? | PONTE VEDRA BEACH FL 32082-1251 o 57 2¢ T
TRLE D O Delete TMLE [J Change [ Addition g
NAME TAYLOR, JULIA M NAME
STREET ADDRESS | 67 LONG POINT DRIVE STREET ADDRESS
orv-sT2P | AMELIA ISLAND FL 32034 cirv-st-2p
e T o {pTTTTTT T - - e 7 Delete FWLE e - . . —eown — 1 Cnange ] Addtion |
NAME WAECHTER, C. WILLIAM JR NAME
STREET ADDRESS 9 RALSTON ROAD STHEET ADDRESS
CITY-ST-2IP HICHMOND VA 23229-8021 CITY-3T-2IP
TITLE 1 celete TITLE [Jchange [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2P
TME 14 O palate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-$T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf ather like empowered.

NATURE AND TYPED OR PRINTED NAMB OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

smumune{NﬂM Lo~ Tl AJZ?AV \g»zv/(jz Quqr?ﬂv~-7¢=cn-j(\,




