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8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
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C DDQ L@gékomm DMNT OF STATE

Katherine Harris
Secretary of State

June 15, 2001

JJJM IIl, INVESTMENT CORPORATION
2749 N.E. 25TH STREET
LIGHTHOUSE POINT, FL 33064

SUBJECT: JJJM I, INVESTMENT CORPORATION
Ref. Number: P98000021921

S

. — —— - — i T — e Tt i e -~

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following: !
There was not a completed annual report/uniform business report form submltted
with your check. The enclosed form must be completed in its entirety, and
resubmitted with the filing fee. :

Due to the volume of mail received in this office both the annual reportlum#orm
business report and the filing fee must be received by our office together in
order to be processed.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX - 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document please call

.. (850) 487-6059. e e J _
Kathy Ashton ' |
Document Specialist: Letter Number: 601 A000368:!11
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 3213 14



