2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED ;

1. Enty N ecretary of State .
JMM INVESTMENTS G.P., INC. 05-20-2002 90011 004 ***150.00
Principal Place of Business Mailing Address
67 LONG POINT DRIVE €7 LONG POINT DRIVE
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034
S — AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3436486 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
- . wm =~ - 6. Name and Address of Current Registered-Agent s o) + s - . .T..Name and Address of New Registered Agent -
Name
TAYLOR, JOHN C JR Street Address (P.O. Box Number is Not Acceptable)
67 LONG POINT DRIVE
AMELIA ISLAND FL 32034
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
i Signature, Iyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corperation is eligible to satisly ils Intangible FILE NOW!i! FEE IS $150.00 ) ian Fi .
Tax’,f}’ﬁng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eﬁzr2Er%aggri:?guﬁsfncmg O fg.gﬂohgaeise
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE D O Delete TITLE [ Change (O] Addition §

NAME MCARTHUR, JULIA M NAME =2

sTreeT aoRess | 100 VICARS LANDING WAY, G-204 STREET ADDRESS §

orv-st-zp  |PONTE VEDRA BEACH FL 32082-1251 CITY-ST-2IP o
[ae)

TITLE D 3 Delete TITLE OGChange [ Addition | &

e TAYLOR; JULIA M N

STREET A00RESS |67 LONG POINT DRIVE STREET ADDRESS

arv-stze [AMELIA ISLAND FL 32034 cany-1-21

L ) I JECSUS! | ) FV e IR S e Delpteee - —FME L | sms - s simmen s e o [ Change . [J Addition - ..

A WAECHTER, C. WILLIAM JR NAME

STREET ADDRESS |9 RALSTON ROAD STREET ADDRESS

erv-stze | RICHMOND VA 23229-8021 CITY-ST-2P

TINLE [ pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ pelete ITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 pelete TILE CJchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy-ST-2IP

changed, or on an attachmeni with an address, with all St‘rwr like empowered,

St W . T as

S Ll

T P & ! =N =
SIGNATURE: c—=3bta ) [Lsa, R ENVUIRED

13. | 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ML@ (2002 A ¢ S ey

{IGHAURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




