2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 98000003508

JCD COLUMBIAN KNIGHTS, L.L.C.

Principal Place of Business Maiting Address

3740 BEACH BOULEVARD, SUITE-300
JACKSONVILLE FL 32207

,

3740y BEAGH BOULEVARD. SUITE 300
JACKSONVILLE FL 32207-3818

2. Principal Place cf Business ~ 3. Malling Address

Suite, Apt. #, etc. ° Suite, Apt. #, etc.

APPROVED
ARD
FILED
0O MAY 16 P 3:36

SECRETARY OF STATE
:{J"‘ELLF‘\H}*\’:}SLP FLPP‘HP“

-~

A A AR A A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
"4
Not Applicable
i i Count
Zp Country P ountry b. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e, _Name . e T o LTI

" DEMETREE, JACK C
3740 BEACH BOULEVARD, SUITE 300
JACKSONVILLE FL 32207

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

City

FL Zip Code

8. The above named entity submits this statement for the purpecse of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and utle ff applicable.

{NOTE. Registerad Agent signaturs required when reinstating) . DATE

FILE NOW!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TITLE MGRM ‘ O Detete TITLE [ change [ Addition
nae DEMETREE, JACK C NAME

smeer ooses | 3740 BEACH BOULEVARD, SUITE 300 AThEET AnonEss

ooz | JACKSONVILLE FL 32207 oy 312

TMLE [ peotets TITLE [Oechange  [] Aduition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY- 3T-2IP CiTY-$T-2P OSSR CH mﬁ
| e e e R T ;Da«ﬂ??ﬁﬂﬁmﬁ ion
STREET ADDRESS STREET ADDRESS S S TN ka0, 00
CITY- §1- TP CITY-ST-2IP

TINLE ) [ petotn TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-$7-29 CITY-3T-71P

TITLE [ petom TITLE [Jchangs [ Acdmion
NAME ‘ NAME

STREET ADDRESE STREET ADDRESS

CITY- 8T-21P CITY-31-20P i

TITLE ] Detete TIME [Jchange [ Addition
NAME ’ " MAME -

BTREET ADDRESS STREET ADDREZS

L & CITY-8Y- TP

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 repart 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 receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

S TE REQUIRED

. %Y- FGE-230

W 1cfon

fTURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytima Phone #

1010000

v

CR2E083 (9/99)



