2001 UNIFORM BUSINESS REPORT (UBR) APPRUYEL

AND

DOCUMENT # 98000003509 FILED

1. Entity Name

JCD PICKWICK, L.L.C.

Principal Place of Business

3740 BEACH BOULEVARD. SUITE 300
JACKSONVILLE FL 32207

Mailing Address

3740 BEACH BOULEVARD. SUITE 300

JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

0} APR 26 AMIO: 24

SECRETARY OF STATE
LU ARASSEE . FLORIDA

(OGO

I
DO NOT WRITE IN THES SPACE

I
!
[
i
1

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicebis
Zip Country Zip Country 5. Certificate of Status Desired [ $.5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
bl C - - - -1- Namse - i
DEMETREE' JACK C ) K Street Address (P.O. Box Number is Not Acceptable) |
3740 BEACH BOULEVARD, SUITE 300 |
JACKSONVILLE FL 32207 |
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. !
SIGNATURE . _ i — !
Signature, typed or printed name of registered agem and litle if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE i
|
FiLE NOW!!! FEE 1S $50.00 :
Make Check Payable to Department of State .
|
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES !
TILE MGRM [ Detete L . O Ghange [ Addition
NAME DEMETREE, JACK C NAME 300004192053.___#6
streeT aooress | 3740 BEACH BOULEVARD, SUITE 300 STREET ADDRESS —05/10/01--01D04--005
orv-sr-ze . | JACKSONVILLE FL 32207 CIrY-ST-2IP S0, 00 seeersil, 00
TITLE : {J Delete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS H
CITY-S§T-2P i CITY-ST-2P |
TINE 3 Delets TME [ Change [ Addition
“NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CITY-5T-71P CITY-ST-ZIP |
TITLE {7 Defete TITLE [JChange  [J Addition
NAME NAME |
STREET ADORESS STREET ADDRESS :
CITY-ST-7IP CITY-ST-ZIF |
TITLE [ Detete TITLE [Ochange  [J Addition
NAME  © NAME b
STREET ADDRESS STREET ADDRESS I
CITY- ST ZIP CITY - ST-2IP |

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further 6ertify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustes empowered to exgcute this report as required by Chapter 608, Florida Statutes. :

Rz AT PR T TR
SIGNATURE: /M/M: N ;a(\[-_{,"~L7{;L ALY

SIGNATURE ANDMFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

"{/'?-on:

QoY - 798-73 5O

Caytima Phone #

49 2282000

CR2E083 (11/00)



