- e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 10, 2002 8:00 am

5/8

DOCUMENT #

L01000012478 N

Secretary of State

05-08-2002 90072 031 ****50.00

1. Entity Name /
JABDIPALC
Principal Place of Business Malling Address
2950 SOUTH MCCALL ROAD 2950 SOUTH MGCALL ROAD
ENGLEWOOD FL 342 ENGLEWOOD FL 34224
us us -
Suile, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applisd For
05- /140038 [ Troromee
Zip Country Zip Country i ; $5.00 adoitional
5. Centificate of Status Desired . O Foo Required .
CC €. _Name and Addreas of Current Reglatered Agent 7. Name and Address of New Registerad Agent
e S T S—— T T S ——— —} e
KEATHLEY, KERRY H -
Slreet Addrass (P.Q. Box Number is Not Accepiable)
8045 BAY POINTE DRIVE
ENGLEWOOD FL 34224
Clty FL Zip Code
8. The above named entily submits this statement for the purpose of changing lts registered offica or registered agent, or bolh, in the State of Florida. -
SIGNATURE _ i : .
Signaars, typed of printad name of regitierad sgent znd titla i applicabla. [OTE: Reghitered Agert signature raquinsd whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Dua By May 1, 2002
s, MANAGING MEMBERS/MANAGERS 10.. - ADDITIONS/ CHANGES _
ME MGRM O Delete TME [ Change  [J Addition g
NAME KEATHLEY, HAROLD L NAME -2
smeeTaoofess | 8331 SE ROYAL STREET STREET ADDRESS 2
tre-St2» | HOBE SOUND FL 33455 arv-st-2 g
e MGR O Delete o Oorane [ Addition | &
RAME KEATHLEY, KERRY H NAME
smEeTADDREss | 8045 BAY POINTE DRIVE STREET AGDRESS
urv-st2> | ENGLEWOOD Fi 34224 Civ-5i-2p
Mg - O Deleta- TMLE . [JChange [ Addition
THAME T | S e s S s ez v ne e L aHAMES o m i e eme e SIS I eoEmt.sm s mememme n — e e Y
STREET ADDRESS STREET ADDRESS
cov-st-ze | GiY-ST-2P
meE " O peteta TILE [T change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTY-§T-2P
TILE [ pelets TILE O change [ Addition
NAME RAME
STREET ADDRESS SIREET ADORESS
CITY-ST-21P CITY-ST-2iP
e 7 Delete TLE O thange (O Addition
RAME NAME -
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY.5T-2IP . R
1. | hareby certify that the Information supplled with this fillng does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated o this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee smpawered 10 executa this epost 88 required by Chaptar 808, Fiorida Statunes. q l )
dansviler Keavrdrse ~ - & -B4B8&
SIGNATURE: %I}\.—.“[ T2 Kf&“«. 1M, 4-28-02 473 &
SIGNATURE AND TYPED OR PRINTED NAME OF $/0MNG MAKAGING MEMBER, MANAGER, GR AUTHORIZED REPAESENTATIVE Oste Daytims Frone ¢




