FILED

~<..  Feb12,2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

NIFORM BUSINESS REPORT (UBR 12
U (U ) — 01-22-2003 90107 028 ****50.00
DOCUMENT # 02000009743
JD RE INVESTMENTS I, LLC
. ] c &
Principal Place of Business Malling Address b J l} O 5 J 4 5
2832 UNNERSITY DRIVE ’ 2832 UNWERSITY DRIVE
CORAL SPRINGS FL X065 CORAL SPRINGS FL 33063
T v QR A N
Suite, Apt. #, aic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Nurl Applied Far
‘ D (/ = (f (/O Not Applicable
Zp Country Zio Country 5. Ceriiicate of Staws Desred [ ?g ggquw
. .. ._ B lendAddmuoiCurmﬂlmmd Agenmt . .. .. | .. = .. T..Name and Addrass of New Registered Agent .. . . = . | ... _
o - e e e S S EPrys - -
DUBROW DUKER & ASSOCIATES, PA. :
2832 UNIVERSITY DRIVE . Street Addrass (P.O. Box Number s Not Acceptable)
CORAL SPRINGS FL 33085
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Flerida. |am famillar with, and accept
the obligations of registered agent.
SIGNATURE D :
Signaiure. typed or printed heine of registered agent and tie it applicable. {NOTE: Registerad Agent $/Onature necjuired when rensialing) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable 1o Florida Department of State *
_ Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES "
e /7, ¢y Ooeer e O change & Additon |
e Zven D . Duke o g
sTeETADOREss | 283) UN IV ENS T Ly A - STREET ADDRESS g
c-51-2 m /lm L S90LS o-st-2¢ 5
e [ pelete e Ocrnge [ ddtion g
NAME NAME
STREET ADORESS ‘””"Vm{’r STREET ADDRESS
civ-st-2e éfzms.’omwf/f /U:?&A)’ om-s1-2°
- TME———" (SO e S —— ___ﬁ,_f'*m-—— L P e e e s [J:Changs [T Addltion. |
MAME T . WME T o oo i
STREET ADDRESS STREET ADDRESS
CoY-ST-20P CIrY-SE-2P
e ' [J Detete e [ Change [ Addition
NANE RAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY- 51-2P
THLE 3 Delete TLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrTv-§T-2w cIY-51-2P
TME Del L] Chan ] Addi
NAME o :\nnfs = m____[:i_,_\_,?l .
—
STREET ADORESS STREET ADDRESS Rt . _
CITY-ST1-7P ﬂ CIY-ST-7P

upplied with this filing does not qualify for the exemption stated in Saction 118.07(3)), Florida Statutes. ] further cartify that the information
accural and that my signature shall have the same tegal effact as if made under oath; that | am a managing member of manager of the ~
powared to exacute this report as required by Chapter 608, Plorida Statutes.

11. | hereby certify that the informa
Indicatad on this repart is true
limited liabsity company o th

SIGNATU&F@W«W mt;mmunﬁo::m; GER, OFYAUTHORIZED REPRESENTATIVE Dt Caysms Price




