2001 UNIFORM BUSINESS REPORT (UBR) APFRL Y.

AND

DOCUMENT #  L98000003512 FILED
1. Entity Name
JCD WESTGATE, LL.C. | 01 APR 26 KM 9: 56
SECRETARY Of-STALE:
Principal Place o} Busines’s iVIaiIing Address “\ l_L‘A' HA S,SE E';. FERH}A
3740 BEACH BOULEVARD. SUITE 300 3740 BEACH BOULEVARD. SUITE 300
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
S S 10 R O
Suite, Apt. #, ete. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat - 4. FEI Numb Applied F
WS RS """ NOT APPLICABLE Nt Aopicais
Zie Country Zip Country 5. Contificate of Status Desired O ?,,59'221 lﬁfe‘gﬁ""a'
6. Name and Address of Current Registered Agent . ._ 7. Name and Address of New Registered Agent
Narne
DEME[REE’ JACK C Street Address (P.b. Box Number is Not Acceplable)
3740 BEACH BOULEVARD, SUITE 300
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 f applicabla. (NOTE: Registerad Agent signature required when reinstating) . DATE
Erera o o Ta T TR = R =Y Bt =R
FILE NOW?!! FEE ‘§ $50.00 .. . —10570%/01--01 128013 .
Make Check Payable to Department of. State. |, s ENERRSD . 00 kR0, 00 o
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM ) [ Delete TILE (7 Change [ Addition
NAVE DEMETREE, JACK C NAVE
sTREET ADDRESS | 3740 BEACH BOULEVARD, SUITE 300 STREET ADDRESS
arv-st-2p | JACKSONVILLE FL 32207 CIvY-S1-2P
TILE (1 Delete TIME [ change [ Acdition
NAME NANE
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-§T-ZIP
TITLE . - s - . [.0elete TILE . i [ Change  _[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TMLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
THTLE Opelete © [ TME [Jchange [ Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
GITY-ST-ZP ) CITY-ST-ZP
e [ Delete TME ' Clchange [ Addition
NAME . NAME
STREET ADBFESS & STREET ADORESS
CITY-ST-ZP Co CIFY-ST-2P

11. 1 féreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 199.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

S e g T f{_/ 257 ot Suy. 356280

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDC REPRESENTATIVE Date Daytima Phone #

SIGNATURE: S

SIGNATURE AND TYPED OF

4Y /892000

CR2EQ83 (11/00)



