FILED
2003 LIMITED LIABILITY COMPANY Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # L99000001258 Secretary of State
03-03-2003 90002 035 ****55 00

1. Entity Name

J D FINANCIAL INVESTMENTS L.L.C.

Principal Place of Business Mailing Address

26920 MONTAGO POINTE CT 26920 MONTAGO PQINTE CT
#101 #101

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

3. Mailing Address

Orewid g:%a Lﬁ"‘

Suite, Apt. #, etc.

2. Principal Place of Busingss

oo C

Suite, Apt. #, etc.

N

CHECK HERE IF MAKING CHANGES

City § State’ . Cit¥& State * 4. FEINumber  §3~36K7433 Applied For
Bog; A Spmugs . FL. ﬁ&dﬂ_sg NG ), Not Applicable
Zip

Z% ._r l3 S"" Country ™ __ B" 3 "I / 3 54 Cc;untrny_E__ 5. Certificate of Status Desired ?ese'ggqlﬁfeﬂ“‘mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — —_— — - T Nam& - e e e
JENSEN, DONALD R JEnsSEN, Lpuald €.
26920 MONTEGO POINTE CT #1061 Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134 )
- ool Oache L Q.&%g fan €
Cj - a Zip Cod
Por3Ta Speings FL | %358

8. The above named entity submits this statement for the purpese of changing its registered office or registered ager’ﬂ, or both, In the State of Florida. | am familiar with, and accept

the obligations o% Q
-
SIGNATURE * sﬂhk%w J - o‘z D 03
TE: Registeracf Agent signature required when reinstating)

Signature, typed or printed name of registered agent and titla if applicfbre,\ bt DATE

FiLE NOW!H! FEE 1S $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ Delete TILE . mnge [ addition
NAME JENSEN, DONALD R . NAME . .

sTReeT anoress | 26920 MONTEGO POINTE CT #101 sreeTADDRESS (AP O e Dack i Q'd%Q bLava. —
CITY-ST-2P BONITA SPRINGS FL 34134 : CN-ST2P ) R apd sl A S gs '.“'5 s FL 3 4 /85

TITLE ?&F‘S’g N 7 Delete TITLE i " Céetange [ Acdition
NAME N, JEAN A NAME . -

sreeT anpress | 26920 MONTEGO POQINTE CT #101 secT aooness | 70@ ¢l Omedyed R IA?CM"-—‘-' —
CITY-ST-7P BONITA SPRINGS FL 34134 orv-st-2p | ey TR orices . FL. \_?QIBJ

TITLE T Delete TITLE ! L [JChange  [J Addition
NAME B EE R s o R CNaME T S L e - .- — —pl -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7P

TLE 1 Defete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-ST-2P CITY-ST-7P

TITLE ' [ Dalete TILE [ cChange ([ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2IP

TMLE {7 Delete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F : CITY-ST-2IP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shali 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: %ﬁﬂl@@”’m 2 o-035 239.9%2. 007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING]MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore #

CR2E083 (10/02)



