2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1. 99000007105

J.D.P. INVESTMENTS, LLC

FILED

Principal Place of Business Mailing Address

50 SOUTH 1.5, HIGHWAY ONE. SUITE /zo/

JUPITER FI. 33477 JUPITER FL 33477

50 SOUTH U.3. HIGHWAY ONE. SUM

OIFEB |1y PH 123

ARY O oF STALL
S hSSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

R

uite, Apt. 4, etc. Suite, Apt #, etc. _ DO NGT WRITE IN THIS SPACE
Sue 906 Svit &0& .
City & State City & State 4, FEI Number Apptied For
NOT APPLICABLE Not Applicable
S sLountny. O | L RS P =57 Conificaty of Statrs Desired '—'[ﬂﬁss 00:Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ADAMS, PAULM Street Address (P.O. Box Number is Not Acceptable)
710 CLAREMORE DRIVE
WEST PALM BEACH FL 33401
City FL . Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i _ .
Signature, typed or printad name of registerad agent and title if applicabla, {NOTE: Reglsterac Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State ’ .
9. MANAGING MEMBERS { MEMBERS J 10 ADDITIONS /CHANGES
TILE MGRM ) ' O pelete TITLE ) [ change [ Addition
e ADAMS, PAUL M e
STREET ADDRESS | 710 CLAREMORE DRIVE STREET ADDRESS
OT-ST2P | WEST PALM BEACH FL 33401 oiv-ST-2° -
TITLE MGRM 1 Oetete “Tme o o= =1 T ':?'Adﬁtiun
e COLLINS, JOHN e ~Hed 1hy “1?‘“1 1702
- |- STREET ADDRESS | ~4 10" BOBWHITE ROAD" e T e e R STREETADDRESS - - e oo o SRRSO 00 sesksL0 )
GmY-ST-21 ROYAL PALM BEACH FL 33411 eiry-ST-2P
TILE MGRM - 1 oelete e MEgM /) ‘ J @ Change [ Addition
wi | VEZZAPELLE, DAVID ST P ony suie Q06
STREET ADDRESS 50 SOUTH U.S. HIGHWAY ONE, SUITE 204 STREET ADDRESS | S'@ fov I’\ V-5 H""j
CITY-ST-2P JUPITER EL 33477 CITY-ST-7IP ~Top, Lq_ . y=rn 23 ‘/‘77
ILE O elete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-St-ze CITY-ST-ZIP ,
TITLE 5 OJ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS |* STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
e [ Delete TTE r Chohange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-57-ZIP

11. | hereby certify that the information supplied with this filing does not quallfy fop
.h

indicated on this report is true and accurate and that my signature
limited liability company or the receiver or trustee empowere

SIGNATURE:

exempnon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am a managing member or manager of the
requu'ed by Chapter 608, Florida Statutes.

SIS . By v

SKGNATURE AND TYPED-OR PRINTED mé” sncmnﬁ/ NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1SIS100

4v

e e———

o

(11/00)

CRREDS3

Date Daytima Phone #

/.



