2003 LIMITED LIABILITY COMPANY FILED

;

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am 5

ecretary of State

04-07-2003 90001 011 ****50.00

DOCUMENT # | 99000007105

1. Entity Name

J.D.P. INVESTMENTS, LLC

Principal Place of Business W Malling Address 7,9'
50 SOUTH U.S. HIGHWAY ONE. Slm{% 50 SOUTH U.S. HIGHWAY ONE. SIHTE /

SUITE 206 SUITE 206
JUPITER FL 33477 JUPITER FL 33477
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..5-0 .S’av-ﬂ.\ U.é‘_ }’]W\/ ont sam Q
5 S”l‘g:“p‘- # ‘“‘5—-0 ¢ ;": Apt. #, etc. CHECK HERE IF MAKING CHANGES
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von ot Applicable
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32 IE; LT ’) "’) C:Enf;y A_ -;pq Mg Cm;‘trth ¢ 5. Certificate of Status Desired O ?g'ggql’::g;t'o“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
| = = ——— = e Ll S —
ADAMS, PAUL M
710 CLAREMORE DRIVE Street Address (P.O. Box Number is Not Acceptable)}
WEST PALM BEACH FL 33401
/ City FL Zip Code

8. The above named enti
the obligations of regfst

ey s
ubWor the [6] changing ils registered office or registered agent, or bath, in the State of Fleriday | am familiar with, and accept
t,
i 0

SIGNATURE . 3
printact name of registered agent and title it applicable. {NOTE: Registered Agent signature required whan rainstating) F DATE
FILE NOW!!l FEE IS $50.00 |
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS /CHANGES
TIME MGRM [ pelete THLE [F Change  [J Addition
HAME ADAMS, PAUL M HAME
STReer ADORESS | 710 CLAREMORE DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 ., CITY-5T-2IP
TIE MGRM {7 Delete e MNGRMN [bthange [ Addition
NAME COLLINS, JOHN NAME cotlns, JotiN
STREET ADORESS | 110 BOBWHITE ROAD STREET ADORESS | / § 5O M’f'/?“‘é: bn
er-s-2p | ROYAL PALM BEACH FL 33411 avstze | Jupedsk, EL 33458 . - - - --- - -
TLE MGRM e enee —[FDele— ) WE T [T Change [ Addition
naMe —~ | *MEZZAPELLE, DAVID NAME
STREET ADDRESS | §0 SOUTH US HIGHWAY ONE STE 206 STREET AGDRESS
CHTY-5T-7IP JUPITER FL 33477 CITY-ST-2IP
TITLE [ Celete TTLE ) [ change [ Addition
NAME ~ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P
TILE O pelste TILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP CITY-ST-2ZIP

11. | hereoy certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Fiorida 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 lizbility compary or the receiver or trustee empowered to e tethis report as required by Chapter 808, Florida Statutes.

SIGNATURE: SIGNAT ZZZZ 2 ZUIRED 4 7/;9' 7 &72 7779
7ok

SIGNATURE AND TYPED OR PRINTER-RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phoneg # 7

CR2E083 (10/02)
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