2001 UNIFORM BUSINESS REPORT (UBR) ;\PF&\‘%%*

DOCUMENT # 98000003508 FILED
1. Entity Name
JCD COLUMBIAN KNIGHTS, LL.C. b1 APR 26 AM 9: 56
SECRETARY 8F STATE
Principal Place of Business Malling Address | TALL HHASSEE, FLORIDA
3740 BEACH BOULEVARD. SUITE 300 3740 BEACH BOULEVARD. SUITE 300
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 ]
— E— IR
Suite, Apt. #, etc. | - . . Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State ] ‘ City & State 4. FEI Number NOT APPLICABLE :gtpizi E:;b;e
2P Country Zip Country 5. Centificate of Status Desired O gg ggq l.::!:;;nonal
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent
T T - - T Name
DEMETREE’ JACK C Street Address {P.O. Box Number is Not Acceptable)
3740 BEACH BOULEVARD, SUITE 300
JACKSONVILLE FL 32207
N City _ FL | ZiCode

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

SIGNATURE"
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE g& §5o uo f' ” EQ‘D%E',?S}O?_}D{ 1258?4314 ,
Make Check Payable to Deﬁartment of Stale 1. o NS0, 0D - PRS00 - ¢
3 MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TIME MGRM O] oelee TIMLE ) change [ Addition
NAME DEMETREE, JACK C NAME
staeer adeess | 3740 BEACH BOULEVARD, SUITE 300 STREET ADDRESS
orv-sr-z¢ | JACKSONVILLE FL 32207 . GIFY-st-2p
TME O pele TITLE [l Change  [] Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP
TNLE ] ) . ~ _ Oopelee TIME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ; 7 GITY-ST-ZiP
TITLE O3 Delete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
GITY-$7-7IP CITY-ST-7IP
mE O oelete TILE C] change  [J Addition
NAME , _ NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-2P . ’ CITY-§T-ZIP
me O Delete TILE Clchange [ Addition
NAME ) NAME ’
STREET ADRESS STREET ADDRESS
CITY-ST-ZP GITY-$T-2F

11. | hereby certify that the miormatlon supphed with this filing does not gualify for the exemption stated In Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the samse legal effect as if made under cath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: s N—E/M‘ Y/‘Lf(()l @vv/_?é:}r')}r“

SIGNATURE AND TYPED OR P#TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE ' Date Daytirhe Phona #

CR2E083 (11/00)



