2001 UNIFORM BUSINESS REPORT (UBR) §

DOCUMENT #

1. Entity Name

JBD FAMILY PARTNERSHIP I, L.C.

98000003230

01HAR 26 PH 1224

Principal Place of Business

1861 PLACIDA ROAD. SUITE 204
ENGLEWOOD FL 34223

Mailing Address CECATTARY i‘b 1 ;}%— A
1861 PLACIDA ROAD. SUITE 204 TE‘LLW ASSET T L ORIBA

ENGLEWCQD FL 34223

2. Principal Place of Business

IR WA R e

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'088 1 2 1 6 Applied For
Not Applicable
i ti i Count i
Zip Country Zip uniry 5. Certificate of Status Desired $5.00 Addmonal
i _ I Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BASTEL, C.GUY ESQ. Street Addrass (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 statgment for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.
: Sfz0]
SIGNATURE a oy _ | 200 |
. Signature, typed WW gt aopdakicable. [NOTE: Ragisiered Agent signature required when reinstating} T Dpate
T o -
U FILE NOW!! FEE IS $50.00
o Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
CTILE MGR ] Delete TLE Ol change [ Addition | S
NAME EDGERTON, JERRY A NAME z
steenaooess | 1861 PLACIDA ROAD, SUITE 204 STAEET ADDRESS 2
CITY-ST-ZIP ENGLEWOOD FL 34223 CITY-ST-2IP b
ol
TITLE O pelete TIMLE [JChange [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP cry-§7-2IP
~THLE - CFpelete -~ e b - SRS T o ﬁkrﬁﬂ' —TTHdgilion
NAME NOME ~-04/03/01--01053~-014
STREET ADDAESS STREET ADDRESS Fkkns 00 sessabh 0
CITY-ST-21P CITY-ST-2IP
TILE _tfb [ Delete TME [ Change [ Addition
NAME s NAME
sTREET ADDR RS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
- THLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-21P
11. | hereby certify that the information supplied wi 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 accurate and that my signature sfall have the same leggl effect as if made under oath; that | am a managing member or marager of the~
limited liability company or the receiver or trustef empowered to excfiute thig rgport as recin hapter 808, Florida Statutes. 7 a]
SN/ o S L .
SIGNATURE: SIGNANTVIWAE NGO X 7—;/\“)AODI L6\ |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIRG MEMBER, MANAQGR, OR AUTHORIZED REPRESENTATIVE f L4 Daytime Phane #




