2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

JDS OF FLORIDA, LLC

99000007503 -.-

Principal Place of Business

7330 SW. 135TH TERRACE
PINECREST FL 33156

Mailing Address

7330 SW. 135TH TERRACE

PINECREST FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suita, Apt. #, etc.

OV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbaer Applied For
- Not Applicable
Zip ’ Country Zip Country ) o ) $5.00 aAdditional
§. Certificate of Status Desired [} Feo Roquired
8. Neme and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
: e - 1™ Name' —_——— T coT -

SHEPARD, JOHN 8

7330 S.W. 135TH TERRACE

PINEK\ES FL 33156

/

Street Address (F.O. Box Number is Not Acceptable)

City

FL Zip Code

bmits this statement for the

of changing its registered office or registared agent, or both, in the State of Florida. / /

licab. (NOTE: Registerad Agent signaura required when reinstating) /ﬂATE

| o FILENO NowlIL FEE 15,850, oo R

Make Check Payable to Departmem of Stala

o

9. MANAGING MEMBEHSIMANAGEF!S I 10. ADDITIONS { CHANGES
TITLE LT Cl M R N 1 Deiete TMLE - [CJchange [ Addition
NAME Tobhw-< R«L‘) a0 4 NAME
STREETADDRESS | 3 230 &. uf 5 W 1exc (gee STREET ADDRESS
CITY-ST-2IP Dy merges LF [ 22, 4 CTY-51- 2P 7
TITLE TIFLE o~ fion
WE oo f ™ EO0O00 D09 S — HY
STREET ADDRESS STREET ADDRESS -08/08/00--010G2—004
wookr#S), Q0 . dsiekn50, 00
Ciry-ST-21P - - - SOMY-ST-2P - |- = et e e 2 SRR - R S e
TME — - - -I[] Delete TLE - cewlee e == —~[F) Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CIY-$7-2IP
Tme O Delete THLE Cchange [ Addition
NAME NAME - -
STREET AGDRESS STREET ADBRESS
CITY- sT Z!P ) CITY-§T-2IP
me _"-.. 7 Delete THLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GIFY- SI.—Z!P CITY-ST-2IP
TLE ¢ O petste TITLE O change [ Addition
NAME,:, NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-21P
11.7,.!'i17greby certify that thg Jrfdrmat fied with this filing does ni alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
- indicated on this reporjfiyAfug agefurate and that my signaturg’s¥all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company Brjth eifer or trustee empowered to/exbeoute this report as required by Chapter 608, Florida Statutes %—
- {)
i (g >
QAYIEAAREQUIRED RN 2/

SIGNATURE:

*Finwne ANDTYPED ﬁlﬁmﬂu‘b NANE OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

T

CR2E083 (5/00)



