2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO1000000480

1. Entity Name

JDL HOLDINGS, L.L.C.

/

Principal Place of Business

920 WEST 23RD ST.
HIALEAH FL 33010

Mailing Address

920 WEST 23RD ST.
HIALEAH FL 3310

2. Principal Place of Business

SAmé

3. Mailing Address

SAme

I

|

L

Sgp 11,2002 8:00 am
ecretary of State

09-11-2002 90128 019 ****50.00

I

Suite, Apt. #, etc, Suile, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FELNumber Applied For
- Not Applicable
Zip Country Zip Country ” , $5 00 Additional
. Cerificate of Status Desired O . :
) Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Regjistered Ag
- - —— R — -_— Na [N - -
CARLSON DAVID L
8180 N.W. 36TH ST. SUITE 100 Street Address {P.C. Box Number is Not Acceptfble)
HIALEAH FL 33166
€z«o L) 2% ST
FL |[“4%%6/0
8. The above named entity submits this statement for the purpose of changing its registere, eglstered : em Qr pof he State of Florida.  am familiar with, and accept
the cbligations of registered agent
SIGNATURE . y — 9‘ 9 02
Signature, typed or pMfited name of registered agent and title if applicl:te. {NOTE: Registered Agent si*lure required when reinstating) DATE
-FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State
. Bue By September 25, 2002
9. _MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e /’/(6‘-5 JOL ({OCD%M TITE O] Cange [ Adition
NAME F/fl‘.l/’ 2, @/66 HAME
STREET ADDRESS q L), z-, s r STAEET ADDRESS
CITY-ST-ZIP 2 : SI E g I !5 gz 3 3 ‘ /a CITY-ST-2IF
TLE [ pelete TITLE [ Change [ Agdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TITLE [.Change  [J Addition
NAME _ NAME ) e
STREET ADDRESS | ) ) STREET ADDRESS
CITY-5T-21F CITY- 57-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Giy-S1-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
L {1 Delete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
mdlcated on this report is true and accurate and that my 5|gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan, o recei P ort as required by Chapter 608, Florida Sia o
v company e Guired by Chp By g 30S. 885 Y/
SIGNATURE AND ESENTATIVE Date Daytima Phone 4

\I

CR2E083 (4/02)




