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. DOCUMENT # 102000034373

Name and Mailing Address

0C08201 C1 AT 0.2%82 #=AUTQ TO O 0615 33308-292817

III“III"IIl“l“llllllllIIII"IIIIIIIIIIIIIIIII“IIIIII'II"
JDB-BCB FLORIDA LLC

17 CAYUGA RD.

SEA RANCH LAKES FL 33308-2928

2. New Mailing Address 4. State/Country of Formation
FL
"\ City. State, Zip T T 5. Date Organized or Gualtied ™ : -
To Do Business in Florida 12/20/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For

17 CAYUGA RD.
SEA RANCH LAKES FL 33308

56-2318/%5

7.
CERTIFICATE OF STATUS DESIRED []

Not Applicable

City, State, Zip

for a Certificate of Status

8. Name and Address of Cutrent Registered Agent 9. Name and Address of New Registered Agent

Name

HRAWG CORP.

35.00 Additional Fee required

Street pddress (P.Q. Box Murmber is Not Acceptable)

1801 N. MILITARY TRAIL, STE. 200
BOCA RATON FL 33431

L0/ 03--D106E--008 #1650, 00

LesiE g S 2 S e — —

CR2EDR4 (7/03)

M6R.

JOHN D. BRADLEY

ity FL Zip Code

10. |, being appointed the_registered agent the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of ﬁ Arns AT m / /

Registered Agent _s R EQ U H [E D Date_{C /2170 3

REGISTERED AGENT MUST SIGN J
11. Names anhd Street Addresses of Each Managing Member/Manager
iy Nama of Managing Streel Address of Each i .
Title{s) Members/Managers Managing Member/Manager City / State / Zip
MYvpegr

™1 cAavdear RoAD

|5€4 Rawey LaKES, L1

12. | certify that | am managing member/manager or the receiver or rustee empowered 1o execute this application as provided for in chapter 608, F.S. | further cenify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.5., and that
all fees owed by the limited liability compar.have L
as if made undaer oath.

Signature of
Managing Member/Manage

Typed or printed name of signing Managing Member/Manager

“s 1) pald The informaticn |nd|ca\ed on this application is true and accurate, and my signature shall have the same legal effect




