2000 UNIFORM BUSINESS

REPORT-(UBR)

DOCUMENT #

1. Entity Name

JCD PICKWICK, L.L.C.

1 ~

L98000003509

LTyt
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R ]
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Principal Place of Business

3740 BEACH BOULEVARD. SUITE 300
JACKSONVILLE FL 32207

Mailing Address

3740 BEAGH BOULEVARD, SUITE 300
JACKSONVILLE FL 32207-3818

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

APPROYED
Al
FILED

SECRETARY GF STATE
AN R . ! .
Tl L AHASSEE, FLORIDA

T

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
[ Not Applicable
Zie Cauntry ap Couniry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

7 e E - e o | Name___ e — e DT T e e e .

DEMETREE, JACK C Street Address (P.0. Box Number is Not Acceplable)

3740 BEACH BOULEVARD, SUITE 300

JACKSONVILLE FL 32207

' City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and itle i applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
c- Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE 3, | MGRM : [ peletn TME CJchenge [ Auditton
NAME DEMETREE, JACK C NAME
sraeet anoness | 3740 BEACH BOULEVARD, SUITE 300 STREET ACORE3S
orv-sr-ze | JACKSONVILLE FL 32207 CHTY- 8T- 2t
TITLE [ petets TIMLE —_ . Chagge [ Adgition
NAME NAME O I E I T -
ipeipep st My .

BTREET ABDRESE STREET ADDRERE -0Oe/07 Y [JD'_"“U 1051 f.‘.'"‘UUEI
cITY-37- 1P - § cov-sae adgan], 00 sk, 00
TE [ neteta e L o e tegmeet .. ] Chamge [T Addrtian i
NAME T e Tom T R T ) )
STREET ADDRESS STREET ADDRESS
CITY-2T-7IP CITY-3T-21P
TLE [ petsta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-TIP P - CITY-$1-2IP
TITLE [ patete TITLE CJcohangs [ Additlen
MANE NAME
STREET ALDRES STREET ADDRESE
cird-s1-zp CITY- 8- 1P
L [ petetn TLE [ thange [ Additien
M’AE NAME .
BTREET ADDRESE STREET ADDRESS
CITY-3T-2IP CITY-8T-1IP
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Ve~ J9E 2210

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

45 REQUIRED

l SIGNATURE:

' IGNATLIRE AND TYPED QR PRINTED NAME OF SIGHNING MANAGING MEMBER QR MANAGER

Date

Daytme Phone #

4v 0800000

CR2E083 (9/99)



