. ) AFPREYES ID[Z
‘ . ARD

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000007303 N
| Entive N SECRETARY OF ’Dzrjr;)!‘%A

. Entity Name Sk 5 1ORID:

Y FRLUATASSEE. F1:ORIDA
JD Enterprises LL.C
Principal Place of Business Mailing Address
2335 Hope Lane 2335 Hope Lane
Palm Beach Gardens, FL 33410 Palm Beach Gardens, FL 33410
2. Principal Place of Business 3 Mailing Address
2335 Hope Lane 2335 Hope Lane
Suite, Apt. #, etc. Suite, Apt. #, etc,
City & State City & State 4. FEI Number Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL. 65-1017948 Not Applicable
Zip County Zip County " . $5.00 Additional
13410 33410 5. Cjartlficatc of Status Desired m fee .Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent/Office
Name

Corpoarte Creations Network Inc. Corporate Creations Network Inc.

941 Fourth Street #200
Miami Beach, FL. 33139

Street Address (P.O. Box Number is Not Acceptable)
941 Fourth Street #200

Suite, Apt. #, etc.

City Zip Code
Miami Beach FL: 33139

8. The above namegd. entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of

Florida. ;
SIGNATURE /i'f,rf Wi rni pate__ ! 77/3 AQ&"/
(Registered Agent Accepling Appoi ) (NOTE: Regi Agent si reu&'red when reinsiating) / /
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITION/CHANGES
TITLE member [CDELETEQ TITLE JCHANGE
NAME John Daddono NAME ADDITION|
STREET ADDRESS | 2335 Hope Lane STREET ADDRESS = R
CITY - ST - ZIP Paim Beach Gardens, FL. 33410 CITY - ST - ZIP e UDE{ ‘fﬁ% _:_3[] 1 U E‘“'”"UD 1 j
TITLE member OpeLETE] TITLE B soekS0, () EewaloE 00
NAME NAME - J ADDITION
STREET ADDRESS |, STREET ADDRESS
CITY - ST - ZIP CITY - §T - ZIP
TITLE member [JDELETE| TITLE 1 CHANGE
NAME NAME {J ADDITION
STREET ADDRESS | , STREET ADDRESS
CITY - 5T - ZIP CITY - ST - ZIP
TITLE member [JDELETE] TITLE (] CHANGE
NAME NAME [J ADDITION
STREET ADDRESS | , STREET ADDRESS
CITY - ST - ZIP CITY - ST - ZIP
TITLE member [JDELETE} TITLE [ CHANGE
NAME NAME ] ADDITION
STREET ADDRESS | , STREET ADDRESS
CITY - ST - ZIP CITY - ST - ZIP

11. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. I further certify
that the information indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am 2 managing
member or manager of the limited liability company or the recciver.ar trstee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE _30hr. T ddane , dn Lllorenrii . 2 O )Btd-38-~02:

. 3
SIGNATURE AND TYPED OR PRINTED NAME OF SlGNIylG MANAGING MEMBER OR MANAGE* Dite Daytime Phone
7




Florida Filing & Search Services
1333 North Duval Street
Tallahassee, FL 32303

Re: JD Enterprises LLC

Enclosed are the following:

1. Uniform Business Report for the company referenced above,
2. $50.00 check payable to Florida Department of State

We never received the Uniform Business Report that should have been mailed to us.

Please waive the late filing fee and treat the company as never being adminstratively
dissolved. Thank you.

Sincerely,

Date:




