FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am ®

DOCUMENT # | 99000001258 Secretary of State

1. Entity Name

J D FINANCIAL INVESTMENTS L.L.C 03-28-2002 90126 021 ™**55.00
Principal Place of Business Mailing Address
26550 ROOKERY LAKE DRIVE 26550 ROOKERY LAKE DRIVE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

. -
2 Poni €T. 20920 MoxTeoy e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFPACE

¥ jo| 4 1O}
City & State . City & State . 4, FEl Number Applied For
BoniTa Spriwg s FIR-| Bow,Ta Sorings .RlA. 593567433 Not Applioable
i Iy ¢ _Count? A §pa 13 4 CDUITE"E‘ 5. Cerificate of Status Desired E/ii-ggq Addional
6. Name and Address of Current Registered*Agent 7. Name and Address of New Ragistered Agent
MName
Jensen), Donnld k.
JENSEN’ DONALD R Street Address (P.O. Box Numbe': is Not Acceptable)
26550 ROOKERY LAKE DRIVE
BONITA SPRINGS FL 34134 24420 pMowTeiy PoinTe CT. # Jo)
Cit - . Zip Cod
" BowiTa S penics FL |"3%/3¢

o

8. The above named entity submits this statement for the purpose of changing itsrg[stered office or registered ageﬁ{. or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TIMLE S A AEE @ Thangs [0 Addition
NAME JENSEN, DONALD R NAME §ANE . -+
STREET ADDRESS | 96550 RbOKEHY LAKE DRIVE sreeTanRsss | A6 4o Mo nTey0 PoinTé® cT. /o0/
av-st-2 | BOMTA SPRINGS FL 34134 s | goms TR Speings ,FIA- 3¥I3Y
TILE MGRM 3 Delete TITLE sHrY{ 2’ [B’fhange [ Addition
NAME JENSEN, JEAN A NAME Sam . e
steeraooess | 26550 ROOKERY LAKE DRIVE smeeriovess | Ao§ro MonTerp PojeTe cTo #/0)
on-st2r | BONITA SPRINGS FL 34134 . s | BoeiTa S-pemgo F/A- 34(3F
TILE [ Delete TITLE < [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7IP CITY-§T-2ZP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
- GITY-ST-7P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repor 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 aceiver or rrustes erppowerad to exacuta this report as required by Chapter 608, Flkrida Statutes.

SIGNATURE: Q - ) E-19-02- 9v/-912. 0079

SIGNATURE AND 'I“V';EO OR PRINTED NAME OF QG‘ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (9/01)



