2000 UNIFORM BUSINESS REPORT (UBR) APPART%VEU

. o -

DOCUMENT # | .98000003512 S FILED

1. Entity Name o -

JCD WESTGATE, LLC. gOHAY 16 PH 3:36

SECHE RETARY OF STATE

Principal Place of Business Mailing Address TALLAHA SSEE. FLORI KA

3740 BEACH BOULEVARD, SUITE 300 3740 BEACH BOULEVARD. SUITE 300

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-3618 '

e T ERIBED ARRNRAN R A0l
Suite, Apt. #, etc. : Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

' M f A' Mot Applicable
Zip Country ) ap Country 5. Certificate of Status Desired O $5.00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N O e — e e - - Narne e T et T T . .-
DEMETREE, JACK C Street Address (P.O. Box Number is Not Acceptable)
3740 BEACH BOULEVARD, SUITE 300 ' g
JACKSONVILLE FL 32207

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 agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIE MGRM. ’ . [ petets TITLE [T thangs [ Addition
NAME DEMETREE, JACK C o NAME
. sreeet anness | 3740 BEACH BOULEVARD, SUITE 300 STREET ADDREES
lemrsrze | JACKSONVILLE FL 32207 £ITY-§T-21P
TME ] petetn TIME — hangs (] Adgditien
RAME : HAME 1 L e ‘S'Ei A
STREET ADORERS . STREET ADDRESS ~DE/07/00--0101 t'_._ﬂ 16
CAY-3T-2IF CIrY-ST-21p sRopdkS0. 00 skt 00
TITLE [T peseta TITLE , [] Changa  [[] Addition
NAME . e L= B <o -F e - | e — = I LR -
STREET ADDRESS STREET ADDRESS
eITY-2T-21p CIEY-£T-2IP
TTLE [ petetn TITLE Jchangs (] Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-$T-2IP . CITY-ST- 2P
TME [ petota TITLE [ change [} Adiition
: NAME RAME
, STREET ADORESS STREET ADDREES
i CITY-8T-2IP ] CITY-ST-2IP
TIME ‘ O petets TITLE [Jchange [ Addition
NAME : NAME N
STREET ADORESS STREET ADDRESS v
. CITY-aT-7P CITY-3T-2IP i 4"

_ 11 I 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 it 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 Statutes.

SIGNATURE: M M = REQUIRED S for  Foy-396-730

ATURE AND TYPED QR PRINTED NAME OF OR MANAGER Date Daytime Phone #

dv 5010000

CR2E083 (9/99)



