Py

. - 2002 UNIFORM BUSINESS REPORT (UBR) FILED 3-00 5
S OCUNMENT L98 03229 May 22, 2002 8:00 am
vt Secretary of State
_ _ ok e ok ok
JBD FAMILY PARTNERSHIP, L.C. 03-22-2002 90225 030 777530.00
Principal Place of Business Mailing Address
1861 PLACIDA ROAD. SUITE 204 1861 PLACIDA ROAD. SUITE 204
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0881 14 Applied For
. 2 Not Applicahle
‘ =i —
Zp Couniry i Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T e —_ — = -Naﬁe - o == e e e T S e e | --;1
BATSEL, C.GUY ESQ. :
Street Address {P.O. Box Number is Not Acceptable)
1861 PLACIDA ROAD, SUITE 204
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signeature, typad or printad name of registered agent and title # applicebla. {NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /| CHANGES
mE MGR [ Delete TITLE [ change [ Aodition | S
NAME EDGERTON, JERRY A NAME &
steeTancress | 1861 PLACIDA ROAD, SUITE 204 STREET ADDRESS § -
CITY-ST-ZIP ENGLEWOOD FL 34223 CITY-5T-2/P §
TITLE [ Celete TIMLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e - . Doeete. ._Jme _ f . __. . Ol change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-2IP
TITLE O Delete THLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TME [CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the recelver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
REO A2
SIGNATURE: SEQUIRED MRAGL MM Sy
SIGNATURE AND NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




