2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 200074 |
1. Entity Name . "
J.P.5.M. ENTERPRISES, L.C.
Principal Place of Business Mailing Address 00 APR ! O AM 8 20\
420 ST. ARMAND'S CIRCLE 420 ST. ARMAND'S CIRCLE
SARASOTA FL 34236 SARASOTA Ft. 34236-1409 SECR{: Tmﬁ:‘lf CIF STA TE
' M . (o
2. Principal Place of Business - . 3. Malling Address n"mm Ilm “m‘m ‘Il'mﬂnﬂm" I.I" Iu" III” I'I" .'“
Suite, Apt. #, etc. ‘ Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65‘0099083 Not Applicable
Zip _ Country Zip Country s . $5.00 additiona
_ Y ‘;JS_._PCeLt_lfr_cale c_>f Sﬁtatus_D_earii_ . O Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACDONALD' JAMES W Street Address {P.O. Box Number is Not Acceptable)
420 ARMAND'S CIRCLE
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs raquired when reinstating) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
L MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE M 1 pelets TIMLE Jchangs 7] Addition
o MACDONALD, JAMES W ot SO0N02o241 05— —3
srreer anoress | 420 ST. ARMAND'S CIRCLE STREEY ADDRESS ~D4 /28 N0 —-niNNe—-N13
crv-gr-2f | SARASOTA FL 34236 GirY- 8- TP p wwwwRs N dwsewT 00
TE M ) Dot TME ’,/ [Joummgs ) Additien
HAME MACDONALD, PAMELA J NAME
STREET ADORESS 420 ST ARMAND'S C|RC|_E . SYREET ADDRESS
CITY-8T-ZIP SARASOTA FL 34236 CITY-87-7IP -
TmeE o [ beerw e : T " DOechsoge [ Ataition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-87- TP CITY-$1-11P
THLE () Deteta TIme [ chamge [ Additton
NAME . - NANE
STREET ADDREST . STREET AUDRERS
CITY-ST-7P CITY-S1-71P
TImLE O etetn TITLE (7 change [ Adition
NAME NAME
! sTREET ADDRER: STREET ADDRESS
LIY- 21 e CITY-§T- 1P
TITLE [J pessta TITLE . CJchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CHTY- §1-21P d\S.Q\

+1. | nereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(!), Flarida Statutes. L further certify that the information
indicated on this report is true and accurate and thalsry Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability carnpany or the raceiver or trustge-gmpowered xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - S Iames W naoomin  GYHISTIE

SIGNATURE M O PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytima Phone #

APArEANN AR



