__200_1_UNIEORM_BUSINESS,REF!!ORT_(.UBR), -

STAPLE CHECK HERE

R

DOCUMENT # 200074 e
1. Entity Name __;:-—4 '
J.P.S.M. ENTERPRISES, LC. ’ T '
Principal Place of .E‘{(Jsiness Mailing Address F, L E D
. Y Lt
420 ST. ARMAND'S CIRCLE 420 ST. ARMAND'S CIRCLE ’ .
SARASOTA FL 34236 - SARASOTA FL 34206 01 SEP -7 pPHI2: 17
SECRET AR on
. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0099088 App'lied For
Not Applicable
Zip - Couniry Zp Country 5. Certificate of Status Desired O §5.00 Additional
) Fee Required
6. Name and Add of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

MACDONALD, JAMES W__
= 420°ARMAND'S CIRCLE ~
SARASOTA FL 34236

- Street Address (P.Q7 Box Number is Not Acceptable)

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 State of Florida.

SIGNATURE

Signature, typed or printed name of registered agsnt and e  applicanie.

{NOTE: Registered Agent signature requied when remstaing)

DATE

Make Check Payable to Department of State

FILE NOW!!! FEE IS $50.00 =

]S ::‘:_ S
-—HB’ 21 fm——n1 173

SIGNATURE: S

Due By September 26, 2001 S0 00
9. MANAGING MEMBERS / MANAGERS 10. ADDBITIONS /CHANGES
TITLE M [ Delete TIMLE [ change [T Addition
NAME p MACDONALD JAMES W : NAME
STREET ADDRESS 420 ST, ARMAND'S CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
T M O petete me [ Change [ Addition
HAME MACDONALD, PAMELA J NAME
* STREET ADDRESS 420 ST' ARMAND'S C|RCLE STREET ADDRESS
CITY-81-21P SAHASOTA FL 34236 CITY-ST-ZIP
e [ Delete ME [ Change [ Addition
NAME NAME . - .- e T
[ - STREET ADDRESS |- « - - STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE [ Delste TITLE I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST7-2IP CITY-5T-ZIP
TITLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TME 7 Detete TILE [ Change [ Addition
e M- NAME
STREET AQE;RESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
11. | 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the reget?

ae empowerad 10 executs this repont as raquired by Chapter 608, Florida Statutes

e nnem e
&_wwamiﬂi@

SIGNATURE AND T'PE{OR H{NTED NAME OF SIGNING

MEMBER, OR AU

Sty T35 396

Date Davtirme Fhonse #

CR2E083 (5/01)




