2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003229 b
. Entity Name .
JBD FAMILY PARTNERSHIP, L.C. 0 ”'“ED
084
PR 22 AH 9: 15

Principal Place of Business Mailing Address 5 ECPETA R .
1361 PLACIDA ROAD. SUITE 204 1861 PLACIDA ROAD. SUITE 204 FALLARA S 3}?9 F FS TATE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-4943 =L QR 10 A
2. Principal Place of Business - 7 3. Mailing Address ”ll“l" I'I |I| ”I"[ II"l II“' "m II mll "NI l|||| Illll ’m “l‘

Suite, Apt. #, setc. . Suite, Apt. #, etc. (\f\ DO NOT WHITE IN THIS SPACE

NN
City & State City & State 4, FEI Number Applied For
T 650881214 Not Apploabie
Zip Country & Country 5. Certificate of Status Desired M gi'ggqlﬁgad;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ e Iy L © = Name — —- . I

BATSEL' C.GUY ESQ. Street Address (P.O. Box Number is Not Acceptable)

1861 PLACIDA ROAD, SUITE 204

ENGLEWOOD FL 34223

A / ﬂ City FL Zip Code

8. The above fame ity subrgl is statemen e purpose of changing its registered office or registered agent, or both, in the State of Fki:rida,
SIGNATURE . _ _ _ _ _ ‘TH Zi , 60
Sigefiturg, typad or m}d\nama of registered agent and title f applicable (NOTE: Registered Agent signature required when reinstating) | T DATE’
y ’ v . |
(. G. WEL . FILE NOW!! FEE IS $50.00 Do QE4BDBD-—~—-E
Make Check Payable to Department of State =05/ 1000--01009--019
IR ' ) &#m&*».,uu wkpdas5 . 00

9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TTLE MGR . [ peteta TME [Ochanga [ Addition
NAME EDGERTON, JERHY A NAME
smess anness | 1869 PLACIDA ROAD, SUITE 204 TREET AnORER
CITY-$T-2IP ENGLEWOOD FL 34223 CITY-8T- 2t
TILE : 3 potetn TME ! [Jchange [ Atitton
NAME . NAME
STREET ADORESS - STREET ADDRESS
CITY-2T-21P ] CITY-8T- 1P
TILE [ petete Tme [Jchange  [] Additen
NAME -~ . - P NAME - I [ U .
STREET ADDRESS STREET ADDRESS
CITY- ST-BP } CITY-8T-2IP ‘
HILE [ petetn TInE | [Jchange [ Adnion
NAME NAME ‘
STHEET ADDRESS STREET ADDRESS
l:l'l\'-._!l'- ur . + CITY-ST-2IP
e o [ petets TITLE [changs [ Acdition
WAME e ‘ . HAME
STREET ADDRESS ‘ STREEV ADDRESS
cuY-StUP . . CITY-ST-2IP
TITLE [ petats TITLE [Jchange [ Addiien
NAME NAME
STREET ARDRESS STREET ADORESS
CITY- 8T- 2P . CITY-ST-2IP

11. | hereby certify that the information suppliedwith this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. \I further certify that the information
indicated on this report Is true and accuratetnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trugtee empoweredito execute this report as requirgd b pter 608, Florida Statutes. ‘

SIGNATURE: ____SIGINTURT E2\uen "1/'11,\

SIGNATURE AND TYPED OR PRINTED NAME #mmne MANAGING M

e w1 Y - R T e 2™ caber—. } \

616000

AlJ

CR2E083 (9/99)



