2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AKD

DOCUMENT #

L99000000013

1. Entity Name

FILED

JCD PALMS AT MAYPORT, LLC. - ! QOKAY 16 PH 3:36
SECHRETARY OF STATE
Principal Place of Business Mailing Address I’ WL AH: A SOEE L FLOH .
3740 BEACH BLVD.. SUITE 300 3740 BEACH BLVD.. SUITE 300
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-3818 .
Suite, Apt. #, stc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number / Applied For
N 4 MNat Applicable
Z Country Zip Country 5. Certificate of Status Desired O ?ese ggmﬁf:é“onﬂl
6 Name and Address of Current Reglstered Agent - 7. —Name and Address of New Registered Agent
.- — —Nameiz——=x : et -

DEMETREE JACK C

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

3740 BEACH BLVD., SUITE 300
JACKSONVILLE FL 32207
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detets ME [Jchange [ Atdition
NAME DEMETREE, JACK C NAME
srxeer avoaess | 3740 BEACH BLVD., SUITE 300 STREET ADDRESS
env-ar-ne | JACKSONVILLE FL 32207 cITY-31-7P
TE ] Delats “yme [ change [ Adeien
NAME NAME ED'jDer& 4 1 ::1_.____;_.‘
STREET ADDRESS STREET ADDRESS 115, M7 ﬂﬂ—“ﬁi I:} 1 b'—i:i iT
CITY-$T- 2P ) CITY-ST-TP ok T ‘o
_ ﬁ{’ R B =R e D D"mﬁ"'—!—‘:‘ e - T T ey I e WD-\:IEIIIM 5, D-I—I-mlf'*
MAME NAME
STREET ADDRESS STHEET lIIIIIiE\lS
CITY-8T- 2P CITY- ST-2IP
ILE 3 Deleta TITLE [ change (] Andition
NAME NAME
STREET ADDRESE STREET ABDSESS
CIVY-8T- 2P CITY-S1- TP
TITLE [ petete TITLE (] change [} Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
ms ] etetn e Ul changs | [} Additon
NAME NAME :
STREET ADDRESS STREEY ADDRESS ?
CITY-$T-21P CITY-ST-2IP 4

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany ar the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Staiutes

SIGNATURE:

/MM REQUIRED

w/2¢/ss Foy-398-2arn

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

Cate Daytme Phone 4

4 #110000

CH2E083 {9/99)



