2000 UNIFORM BUSINESS REPORT (UBR)

PgﬁgNtajmr:A ENT# L99000001938

JCD CROSSROADS, LL.C.

-

Principal Place of Business Mailing Address
3740 BEACH BOULEVARD. SUITE 300

JACKSONVILLE FL 32207

3740 BEACH BOULEVARD. SUITE 300
JACKSONVILLE FL 32207-3818

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

APPROVED
AND
FILED

00 MAY 16 PM 3: 35

GECRETARY OF STATE |
TALLAHASSEE, FLORIDA

ISR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁ_\ddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
- - - e - - - Name -
. nel 'nc K_ . f Y e T e T —_— e = - o -
DEMETREE; ¢ Streel Address (P.O. Box Number is Not Acceptable)
3740 BEACH BOULEVARD, SUITE 300
JACKSONVILLE FL 32207 ’
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM O peteta ME Cchznge [ Addition
NAME DEMETREE, JACK C NAME
raee anoaess | 3740 BEACH BOULEVARD, SUITE 300 SVAEET ADDRESS
cov-st-zr | JACKSONVILLE FL 32207 CITY-81-20P
e O peete ™me R s, Tguﬂm
NAuE NAME ~DE/0T/00--01815--01
STREET ADDRESS STREET ADDRESS St 00 st 00
CITY- $T-20P CITY- 8T- 2tP
TITLE ‘ _ ) [ petete e R o L _ O ctange [ Addition
mi,-—;_ . e T . Do e R ae T e L e e =T T ‘H—iir‘-- — ~.,—-:--—-__._,.,_7_,_,._.:...,.__—__.___._- P T.;-d—rfe’————a—w—— -
STREET AQDRESS | T T TN oo Toe - STREET ADDRESS | TS e e e e T
cITY-8T-IIP CITY-81-TIP
TLE [ petete TME [ Change  [] maditton
NAME ) NAME
STREET AUDBESS STREET ADDRESS
CIY- $T-IF CITY-81-20P
TITLE [ peete TLE , [ cnange [?A_dumm
NAME NAME "
BTREET ADDRESS STREET ADDRESS &a‘f
CITY-3T- 2P CITY-§7- 0P -
TITLE O petste TILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T- 2P CITY-8T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes.  further certify that the information
indicated on this report 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 tability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

K A E REQUIRED

i/)c/w Foy- 358-23,

SIGNATURE:

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

Data Daytima Phone #

¥ 800000

CR2E083 (9/99)



