ancadia N

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am
DOCUMENT # 98000003229 ' Secretary of State
#. Entity Name * ke e 3k
JBD FAMILY PARTNERSHIP, L.C. D-19-2003 S0043 032 TER0.00
Principal Place of Business Mailing Address
1861 PLACIDA ROAD. SUITE 204 1861 PLACIDA ROAD. SUITE 204
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
2. Pringipal Place of Business 3. Mailing Address H"Nl” III ||||‘ ll‘” Il“‘ ||"I "“' "m I||I| "”l “Iﬂ ”I’I m”m
SUitB. Apt. #, etc. SUiTB, Apt #, etc. [:] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 650881214 Applied For
Not Applicable
Zip Country Zip Country 5. Cortilicate of Status Desired ?5'20 Adtﬂ‘tional
-- m— e = e e bl R ST — \ ‘Fee Requires
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Dean Hanewinckel, Esq.

McKinley, Ittersagen Gunderson &
Berntsson, P. A Attomeys ‘At Law

1861 Placida Road Suite 204
Englewood, FL 34223-4949

J

Deon Nonewinkel £54.

Street Address (P.O. Box Number is Not Acceptable)

F

[8C ) Flocido fond, Sute 204

City

S 4 Y Enq/e,uu@mQ

FL

5722349

#

~ AN
8. The above ngfe i
the obligatic

SIGNATURE

' ‘: atement for the purposgofchanging its registered office or regfstered agent, or both, in the State of Florida. | am familiar with, and accept

3/1303

(NOTE: Registerad Agent signature required whan retnstating)

Dare

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TIMLE MGR 3 oelete TITLE [ Change [ Addition 8_
HAME EDGERTON, JERRY A NAME =
sreer anoress | 1861 PLACIDA ROAD, SUITE 204 STREET ADDRESS @
CiTY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2P a
TITLE [ belste THLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-7P CITY-ST-2P
TILE L ] Dassla TITLE ) . [J Change 3 Addition
NAME ) s - T N.i\ME_‘ T T ) - Tt
STREET ACDRESS STREET AGDRESS
CITY-ST-2IP CITY-§7-2IP
TME O Delete ME CicChnge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ( STREET ADDRESS
CITY-$T-ZiIP CITY-ST-2P
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

! hereby certify that the infermiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ) further certify that the information

limited liability company or the Yeceiver or]

QA

s

SIGNATURE:

the same legal effect as if made under oath; that | am a managing member or manager of the
this repart as required by Chapter 608, Florlda Statutes.

3/ /1002,

SIGNATURE AND TYPED OR PRINTE.

'NAME OF SIGNINNINAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date

Daytime Phane #




