2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 198000003229 | LED M”V
1. Entity Name -
JBD FAMILY PARTNERSHIP, L.C. ) F l ) 0
01MAR 26 PH 1: 2k
Principas Place of Business Maiiing Address ‘ wpepenr re 2y O STATE
SECRE AR L 5 3
1861 PLACIDA ROAD. SUITE 204 1861 PLACIDA ROAD. SUITE 204 ALLA HA‘SEH’- 2 LQM{JA
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 TALLA
e e N AR RERERED
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Anplied For
65-088 1 2 14 Not Applicable
Zip Country Ze C°”'_1"y _ 5. Certficate of Status Desired M _?i'ggqlﬁfﬂ“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BATSEL’ C.GUY ESQ. . . Sireet Address (P.C. Box Number is Not Acceptabla)
186t PLACIDA ROAD, SUITE 204 ,
ENGLEWOOD FL 34223 '
City ) FL Zip Code

]

S

SIGNATURE

3l20]0

“ Signature, typed or pn‘nfd naplg {NOTE: Registered Agent signalure required when reinstating} T DATE T
s A
. U FILE NOW!! FEE IS $50.00
’ Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TME | MGR O Delete TLE [ change [ Addition
NAME EDGERTON, JERRY A NAME
streer anoress | 1861 PLACIDA ROAD, SUITE 204 STREET ADDRESS
CITY-5T-21P ENGLEWOQQD FL 34223 . A cmv-sr-ze
TITLE [ Delete TILE . ] ) () thange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ks : . - - JOSRRL | ZOOOO3AT 34 43— (]
TTE O Delete me . - ~[14./02/01 --0 TEanse-{) TiAcdition
NAME NAME spkkshh, 00 seexSt 00
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CTY-ST-2IF
TITLE [ pelete DIE O change [ Addition
NAME % NAME
STREET ADDRESS , B STREET ADDRESS
CITY-§T-2IR" CITY-ST-ZIP
me | 1 Delete TLE : O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE : [ Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

11, | hereby certify that the information sudplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accqrate and that my signature shall have the same-legal effect as if made under oath; that | am a managing member or manager of the
timited fiability company or the receiver pr trustee empogrered to execute this report as required by Chapter 608, Flo761atutes. -z lﬂ

SIGNATURE: = 2 Z l‘_;fwﬂ Qoz-€1t|

SIGNATURE AND TYPED OR PRI NAME GF snv«a hmuﬂ MEMBER, MANBGER, OR AUTHORIZED REPRESENTATIVE I Date Daytime Phona #
LY |

O 11N

s

CR2E083 (11/00)



