LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) | May 15, 2002 8:00 am

Secretary of State

05-15-2002 90053 002 ****50.00

DOCUMENT # L00000012308

1. Entity Narme

Jd & S REAL ESTATE DEVELOPMENT, L.L.C.

DO NOT WRITE IN THIS SPACE 50102693

T.§rincipal Place pf Business ; 3. Mailing Address
!
b4 Slye, Forn De,
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number Applied For
(D} O BQ o.cin F L_ Not Applicable
it Zi Count it
op Couniry P ountry 5. Certificate of Status Desired O $5.00 Additiona)
?)a l 9\ Fee Required
) 7. Name and Address of Current Registered Agent
t Name

. DO NOT WRITE |, Sueet édd_fﬁ(f-.o_-?qwam_bauﬁ,'\'ot.&cceptéb,'e),

TINTHIS SPACE

City F L 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

CR2E083B (12/01)

Signature, typed or printed name of registered agent and title if applicable DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
e Nerabor TME
NAME D. Tone Somens NAME
sreeT anoRess | | Sloth Silyed o r!D;f‘ STREET ADDRESS
omy-sr-zp ] CITY-57-21P
)ag bhe, Bﬂmc}’\j L 33134
TITLE . LE
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-7 : CITY-ST-2P
TIME TME
NAME NAME

5 STAEET ADDRESS
CIT::E-FS[:[;:)FHESS CITY-ST-ZIP D 0 N OT W RI T E

| b | INTHIS SPACE

STREET ADDRESS STREET ADBRESS

CITY-S5T-ZiP LRY-S1-4P

TiTLE TRE

NAME NAME

STAEET ADDRESS STREET ACDRESS

CITY-ST-2IP Ciry-ST-21P

TITLE TITLE

NAME . | NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CIry-ST-7P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report is rue 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
timited liability company or the receiver or trustee empawered to gxecute this report as required by Chapler 608, Florida Statutes. .

SIGNATURE: M@EM ( et /(_/'530-—0.3_

SIGNATURE AND TYPED )ﬂNTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




