2000 UNIFORM BUSINESS REPORT (UBR) AP!X??{]VED

1

~ FILED
DOCUMENT #  L98000003230 -
&l. Entity Name " l .
JBD FAMILY PARTNERSHIP 1, L.C. DO MaY -5 PHIZ: 25
SECRETARY OF STATE
Principal Place of Business Mailing Address L’;‘L L A H 'f‘( 5 SE E ' FLOM DA
1861 PLACIDA ROAD. SUITE 204 1861 PLACIDA ROAD. SUITE 24
ENGLEWOOD FL 34223 . ENGLEWOOD FL 342234949
I I RSO0 TARD
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOT WR;TE IN 'I"HIS SPACE
City & State City & State 4, FEl Number Applied For
65—0881216 Mot Applicable
Zip Country Zip Country 5. Certificate of Status De&j'ir?i . -D 7 ?Bf;:(ﬂlguﬁrde(ﬂtion?l—m
s v~ -- -B6.Nameand Address of Current Reglstered Agent = "~~~ o 7. Name and Address of New Registered Agent
: Name
BASTEL, C.GUY ESQ. Strest Address (P 0. Box Number is Not Acceptable)
1861 PLACIDA ROAD, SUITE 204
ENGLEWOOD FL 34223 .
. Cit Zip Code
N I AN ' FL

purpose of changing its registered office or registered agent, or both, in the State of Florida.

"”Z{!oo

8. The above narfled e;)Iity bmigs thfs statement for
i

SIGNATURE
Siypatwadtyped or prinwol registarad agent and title if applicable. {NOTE: Registarad Agenl signature required whan reinstating) T DATE
C ’ G,r * 6 TSE L A FILE NOW!I FEE IS $59.09
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR ] petete TmE ‘ ] changs [ Addition
WAME EDGERTON, JERRY A NAME .
smaeer aoness | 1861 PLACIDA ROAD, SUITE 204 STREET AQDRESS ROONDN0O32274943445——4G
CITY-ST-21P ENGLEWOOD FL 34223 CIVY- 8T- ZIP —'DB.".DE."'ﬂD n _ﬂ 1 D 12 '""'02 1

" vme . O] petn e ' 2 .

. MAME ' NAME
STREET ADDRESS STREET ADDRESE
CITY-27-71P CITY- 81-21P ,
T"!._f_ - .- ’v:-r:-;-r-"r--——..._ - B L R ;_______[_:LL&’_!’I__QL___ -Ir-llev B L s R W e i S g ?ﬁu'@!‘w"‘—‘miw- Vo
NAME o o NAME -
STREET ADDRESS STREET ADDRESS
CITY-37-TIP ' CITY- 5T-2IP
TIMLE 1 detete TITLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-11P CITY-ST-7IP
ml'é N : : [ petete TITLE [ change [ addition
NAbE . NAME
STREET ADDEESS ‘ : STREET ABDRESS
GITY-8T-TIP - - 7 CIVY-ST-2IP
THTEE ) O petete TE : Ochangs [ Additien
NAME ' NAME
STREET ADDHESS ) . ‘ STREET ADDRESE
CITY-2T-2IP ! . CITY- 8T- 1P

11. | hereby certify that the information sdpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certity that the information
indicated on this report is true and acdurate and that mysignature shall have the same legal effect as if made under catn; that ! am a managing member or manager of the
timited liahifity company or the receivelor trustes empofiered to execute this report as required by Chapter 808, Florida Statutes.

*/ﬁ\lw

SIGNATURE AND TYPED OR PRINTED ANAGING MEMAGR R MANAGER bate  * Daytime Phane #
! N )

e~ S NN S D3 d ]

SIGNATURE.:.

CR2E083 (9/99)




