FILED g

2003 LIMITED LIABILITY COMPANY ADr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (unn)
DOCUMENT # | 02000000210 it

1. Entity Name

JSD DEVELOPMENT, LLC

ecretary of State

04-18-2003 90080 048 ****50.00

Principal Place of Business

821 SW 22ND ST
BOCA RATON FL 33485

Mailing Address

821 SW 22ND ST
BOCA RATON FL 33486

Ml

MMM

2. Principal Place of Business

3. Mailing Address “"”I" m "

Suite. Apt. #. etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 04.359%54 Applied For
Not Applicable
2 Count Zi Count iti
P Uy P ountry 5. Certiticate of Status Desired a $5‘00 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- [ [ S . - - - Py T Ty ) s — [ =l
17 DIMAURO, JOSEPH _
821 SW 22ND ST Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486

City : FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped or printed name of regisiered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR 1 Delete TMLE Ol change [ Addition | &

NAME DIMAURO, JOSEPH NAME =

STREETADDRESS | 821 SW 22ND ST STREET ADDRESS 2

onst2e | BOCA RATON FL 33486 ov-st-22 @
[

e MGR O Dekte TLE O] Crange [ Additon | X

NAME DIMAURQ, BETH A NAME

STREETADDRESS | 821 SW 22ND ST STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33486 CITY-S1-21P

TITLE [T celets TITLE O Change [ Additian

NAME " - —_ I B e e  BUgE X —

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ oelete THLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' O pelete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-2IP P) /

11. | hereby certify that the information supplied with this fililng does not qualify for the exemption stated in Section 119.07(3)(i)

loridafStatutes. | further certify that the information

indicated on this report is true and a
limited liability company or the rp

curate and that my signajure shall have the same legal effect as if made under oath; Ahat | agh a managing member or manager of the
br gr trustee empowereghh execulg this repagt as required by Chapter 608, Florida Jlatutes

I 43 p1-H5-HH

"SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING MINAmNG MEMBER, MANAnMu-moszu REPRESENTATIVE / / Date

Daytime Phona #




