2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # { 00000007303

1. Entity Name

JD ENTERPRISES LLC

- Sep 22,2002 8:00 am
/ Slf):cretary of State

(09-22-2002 90066 018 ****55.00

/

Principal Place of Business

2335 HOPE LANE
PALM BEACH GARDENS FL 33410

2335 HOPE LANE
PALM BEACH GARDENS FL 33410

Mailing Address

JEIANE RO

IR

2. Principal Piace of Business 3. Mailing Address
S NORTALaE  BWD:
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
1
Ssae
" City & State City & State 4. FEINumber  65-1017948 Applied For
LHL\‘-E VRN L= L. Not Applicable
S Zp : * Counry — 7 Zip - Country e ; '$5.00 Additional
3 '3\—\0 3 O S . 5. Certificate of Status Desired ?& Fee Roquired
‘e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK INC
941 FOURTH STREET #200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City F L Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢f registered agent.

SIGNATURE w%l?-l : Q &g-t:"&— A\ D
Signature, r polted name of registerad agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
' FILE NOW!it FEE IS $50.00 5% .5
~Make Check Payable to Department of State
o Due By September 25, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
e MEM 1 Delete e PRES VoeE-TT Phange [ Acdition
NAME DADDONO, JOHN NAME Todrd DAEDaS
STREETADDRESS | 2335 HOPE LANE STREETADDRESS | S AL w2CRNLARE TBLVD -
ur-stZP | PALM BEACH GARDENS FL 33410 cy-st-2¢ Lewde PARK, | Fu. 230103
TILE [ pelete THLE [Jcharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . - =i . | CITY-ST-ZP - —_— . — -
TITLE [ Detete TIiE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME O Gelete TITLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2PP CITY-ST-2IP
TMLE O petete TTLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-20P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effect as if made under path; 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: Sl

SIGNATURE AND TYPED O

SNEATUEREAN IS Efw

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

CR2E083 {4/02)



