\
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000001234

1. Entity Name |

JEDI PROPERTIES, L.L.C. i
|
|

Mailing Address \

Principal Place of Business

FILED
0} MAR=5 PH 3: L2

SECRETARY OF STATE.
TALLAHASSEE, FLORIDA

4v 0989000

3725 8. OCEAN DRIVE #707
HOLLYWOOD FL 33019

3725 S, OCEAN DRIVE #707
HOLLYWOOD FL! 33019

2, Principal Place of Business

3. Mailing Addres‘s
|

Suite, Apt. #, otc.

Suite, Apt. #, etc.

WUVAEAE MDAV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNugber Applied For
gé - 6 3"0 8 7 Naot Applicable
Zi Count Zi Count v »
P b P ountty 5. Certificate of Status Desired $5.00 Additional
Fes Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
- T T e e e [ - - Name —_— - = = -
HEIDT MIC L Street Address (P.O. Box Number is Not Acceptabie)
4000 HOLLYWOOUD BLVD.
SUITE 735 SOUTH
HOLLYWOOD FL 33021 : | o L [7rows
8. The above named entity submits this statement for the purpose of chaﬁging its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of ragistered agent and Iitle if applicable i (NOTE: Registerad 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 .
TMLE A O O oelete TITLE O Crange [ Addtion |
NAME Tonsdinaw Loveonn NAE =
sReET A00RESS |3 NG B. QR O v Sha 1B STREET ADDRESS o
=]
CINY-8T-2p \\g\\\\‘\nmo\ S\ B0\ r CITY-51-2IP NN, Al
ThLE O pelbte TATLE .-,DlJr e — iion | £
NAME ‘[ NAME D?\J’Urj 01 j _ .L.**-r:r' A0
STREET ADDRESS i o | sweeT ADDRESS s, (0 keEERDD.
CITY-ST-2IP | CITY-ST-2IP
TITLE - - Delele-- JTME — . - - — [.Change - --[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE [CYchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST-ZIP
TITLE [ palete TIMLE « O change [T Addition
NAME \ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2If ‘ CITY-ST-2IP
TILE 7 Delcte TAILE [Jchange [ Adaition
NAME | NAME
STREET ADﬁE% STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
11. | hereby certify that the information supplied with this filing does not qlialify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s 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 frusteg emnpowered to execule this report as required by Chapter 608, Florida Statutes.
@ (.“;- ‘:\ [ ¢'“ r -‘.: Fa=1
SIGNATURE: SIGN AT R (M2 T 3 (2)] 45 Y54
SIGNATURE mnﬁr:rdﬁ’mmsn NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ( Cate 4 " Daytime Phone #




