2001 UNIFORM BUSINESS REPORT (UBR) APPRUY L

ANRE

DOCUMENT #  LO0000002586 ~ FILED
1. Entity Name
JCD SUMMERWOODS, L.L.C. ' gl APR 26 AM 9: 57
' SECRETARY OF STATE
Principal Place of Business Mailing Address TALLARASSEE. ELORIDA
3740 BEACH BLVD.. STE 300 3740 BEACH BLVD.. STE 300
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
I I ARAAU DAL
Suite, Apt. #, etc. - v Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State | 4, FE! Number Appiied For
: NoY  ALP L CAdLE Not Applicable
e Country Zip Country 5. Certiticate of Status Desired O ?E;‘ggql‘:ggﬁmal
8. Name and Address of Current Reglstered Agent _ _ 7. Name and Address of New Registered Agent -
Name
gTExEBrEEE’HJ:E:DC,: STE 300 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agém, or both, in the State of Forida.

SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1585000 .+ |«RODQ0O041 91 743-—T7
Make Check Payable to Department of State: |- 2. =05/09/01--01 128--['1 Ioos
L e | n50, 00 - kb0, 00
9. MANAGING MEMBERSIMEMBERS . 10. ADDITIONS/CHANGES
TITLE i} | O3 Delets TITLE M GIL‘CMV TaceC. ’ [ Change  [X] Addition
NAME NAME b ! -7
STREET ADORESS sTReeT AooRess | 3 o BeM eoF A vy, Lu 7Y J00
CITY-ST-2P : CY-S1-2P [IpCdanvivLe , FL I1ron
TITLE ; O oelete TME [IChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME _ . - . — = -Ooelste T - [ change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TITLE ] Detete TIMLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ‘ [ Delete TITLE . [IcChange [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-Z8, - CITY-57-2IP
me 1 Detete TIMLE [ change [ Addition
NAME - NAME
STREET AXIDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-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 Statules. | further certify that the information
ingticated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: ,/u'/// eyl N OUNAND /25701 Fov - 366-9 310

SIGNATURE AN{J‘(F‘ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
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am)

CR2E083 (11/00)



