FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMENT # 01000003635 ecretary of State

1. Entity Name

-16-2002 90093 011 ****50.00
JDON FARMS EAST, 04-16
Principa! Place cof Business \Jiling Address
15521 . FURLONG CIRCLE 1552t FURLONG CIRCLE
ODESSA FL 33556 ODESSA FL 33556
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SsH ok 4927 Nat Applicable
i t i e
2p Country Zip Country 5. Certificate of Status Dasired dJ 55'00 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- o ) o Name ’ B
HECHT, DANIEL A Street Address (P.O. Box Number is Not Acceptable)
15521 FURLONG CIRCLE
ODESSA FL 33556
City ' FL 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
Signature, typed or printad nama of registered agent and titla if applicable. (NGTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!!! FEE IS $50.00
e Make Checl¢ Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TITLE 7 elets TITLE MG [Jchange [ Addition
NAME NAME Dorre A. HeEclfr
STREET ADDRESS SREETADORESS | /o2 "2/ SoN LoWE C/RELE
CITY-S7-2IP CITY-ST-ZIP oDe 7. 2 2108 33;3—"
TME O Celeta TINLE 4 O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP b CITY-ST-2IP
TITLE - - s > Delete TITLE ‘[3 Change [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-§T1-2P
TILE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-8T-2tP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP

11. [ hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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
limited liability company or the receiver g oe empowared to execute this report as required by Chapter 608, Florida Statutes.

e

7
Y ' A== =T
SIGNATURE: R QUIRED 4/b/oa 5. 3O

SIGNATURE AND TYPEfl OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Ds?e Davtima FPhona #

¢

CR2E083 (9/01)



