2003 LIMITED LIABILITY COMPANY

FILED
Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 98000003230 2

1. Entity Name

JBD FAMILY PARTNERSHIP I, L.C.

Secretary of State

03-19-2003 90044 033 ****50.00

Principal Place of Business

1861 PLACIDA ROAD. SUITE 204
ENGLEWQOD FL 34223

Mailing Address

1861 PLACIDA ROAD. SUITE 204
ENGLEWOOD FL 34223

2. Principal Place of Business

3. Mailing Address

LA

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FENumber 65881216 Applied For
Not Applicable
Zp Country zip Country 5. Certificate of Status Desired 4 $5‘00 Additignal
. s . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Dean Hanewinckel, Esq.

McKinley, Ittersagen, Gunderson &
Bermntsson, P.A.; Attomeys At Law
1861 Placida Road, Suite 204
Englewood, FL 342234949

T L

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

Peon Hose wincke] Eé*g’

[ 86 Plocide Fooll Sui'de 204

CityEn 9 /woa(Q 7 FL

S T223-Y949

anging its registered office or regstered agent, or both, in the State of Florida. 1 am familiar with, and accept

The above nampéd eptity sub.
the obligatiop 3/ /
SIGNATURE X o ’ / 3 dj
Signature, typed or printed Nnama of registered agent and (itle if applicabie. (NOTE: Registered Agant signaturs required when reinstating) DATE
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 f CHANGES
TITLE MGR D Delete E I change  [J Addition
NAME EDGERTON, JERRY A NAME
sty anoress | 1861 PLACIDA ROAD, SUITE 204 STREET ADDRESS
CITY-S7-21P ENGLEWOOD FL 34223 CITY-S§T-ZiF
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TME [ Deets TITLE [ change [T Additicn
NAME HAME
STREET AGDRESS STREET ADDAESS *| ~ - T -
CITY-5T-2IP CITY-ST-2IP
TIE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TTE 7 peigte TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP

11. | hereby certify that the information su'ppiied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report is true and ackurate and that my signature shalf

limited liability company or the receivér or trustee e

LAsEne A=
SIGNATURE: SEREEAL

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

3/\2 ey

owered to execute this

e

SIGNATURE AND TYPED OR PRIN

ED NaME OASIGNING IIANQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date ’ Dayiime Phone #

CR2E083 (10/02)



