2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2002 8:00 am
DOCUMENT # 99000007105 Secretary of State

1. Entity Name
ok e ok ok
J_D.P. |NVESTMENTS. LLC 01-28-2002 90026 021 50.00
Principal Place of Business / Mailing Address
50 SOUTH U.S. HIGHWAY ONE. ,{ 50 SOUTH U.S. HIGHWAY ONE/S%/
SUITE 206 SUITE 206
JUPITER FL 33477 JUPITER FL 33477
o;u% Avy | So  sovh US| lwy /
Suite, Apt. #, etc. Suite, Apt #, etc, ' DO NOT WRITE IN THIS SPACE
{,‘Jp}.t &O( -s-ul'"q 206
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired | $5'00 A:dditional
Fee Required
6.-Name and Address of Current Regiatared Agent - — 7.-NMame and:Address of New. Registared Agent -
. Name
ADAMS, PAUL M -
Street Address (P.C. Box Number is Not Acceptable)
710 CLAREMORE DRIVE
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Reagistered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE 15($50.00
Make Check Payable to Depa nt of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O peletg TILE [Jchange [ Addition
NAVE ADAMS, PAUL M NAME
STREET ADDRESS | 710 CLAREMORE DRIVE STREET ADDRESS
orstI | WEST PALM BEACH FL 33401 cinv-st-2¢
TMLE MGRM [ Deleie TITLE [ Changs [T Addition
NAME COLLINS, JOHN NAME
STREET ADDRESS 110 BOBWH[TE ROAD STREET ADDRESS
orv-s-2P | ROYAL PALM BEACH Fl, 33411 - A - P
TITLE MGRM 7 Delete TITLE @hange ) Acdition
NAVE MEZZAPELLE, DAVID NAVE ~
STREETA0OMESS | 50 SOUTH UL.S. HIGHWAY ONE, SUITE 204~ STREET ADDRESS suite 204
CITY-8T-2IP JUP"‘EH FL 377 CITY-5T-ZIP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
e 0 Delete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exeropiion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shail & 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 jo exec iwTepoit as required by Chapter 608, Florida Statutes.

7 - n s s/
SIGNATURE: — - A ZIUIRED //Zz/b Sy sozzz

SIGNATURE AND TYPED O GN]NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

CR2E083 (9/01)

B



