2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F = i
JDS OF FLORIDA, LLC QL E
! .- -t 0 l JAN
Principal Place of Business Mailing Address . \ ' 3 5
7330 S.W. 135TH TERRACE 7330 SW. 135TH TERRACE Stth_ fA R Y Or ) TA]
PINECREST FL. 33156 PINECREST FL. 33156 TALEARASSEE, F LBRI QA
2. Principal Place of Business 3. Mailing Address ‘ ’"“I" I‘I "”I llm |Im ||“ Ilm Ilm |||” ‘I"’ |Hh I|||| |”| ‘"‘
Suite, Apt. #, elc. : Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State ) City & Stata 4, FEI Number Applied For
NOT APPLICABLE v e
Zp Country Zlp Country 5. Centificate of Status Desired 1 $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent - - - - 7. 'Name and Address of New Reglistered Agent =~ ~
. Name '
SHEPARD, JOHN S Street Address (P.O. Box Number is Not Acceptable)
7330 S.W. 135TH TERRACE
PINECREST FL 331
\ City FL [z oo
8. The abov i submits this st, tement purpose of changing its reglst7d oﬁ7 or registerad agent, or both, in the State of Florida.
SIGNATU ¥ b D rf 9 -
S| a?b!vyped of printed rHme of Rpi w title it applicabe. (NOTE: Regl#ered A.ef mgnaiura requirad when reinstating) DATE
L)
s FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES
TME MGRM O Delete TIMLE [ Change [ Addition
NAME SHEPARD, JOHN NAME
streeTaooress | 7330 S.W. 135TH TERRACE STREET ADDRESS
CITY-ST-2IP PINECREST FL 33156 ‘ CITY-ST-ZiP
TITLE O pelete TITLE . [JGChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ § cmy-sr-zp
CTME 7t ] o vt e s o eeemes =T e~ [ oTME e . - T "[Ichange  [J-Addition -
NAME JME e s T BDE]DDSSD 14=22——2
STREET ADDRESS || STREET ADDRESS | -« - - -1 /30701 -—-01065—-002
CITY-ST-7IP = cinv-sr-2p L kb0 0 st 00
TMLE O beete ¥ e ‘ ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ paleta TITLE Clchange [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP . CITY-5T-2P
TINLE & O Delete TITLE I change [ Addition
NAME . f mamE
STREET ADORESS : ] STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP .

11. | hereby certity that t
indicated on this rep

% information sugm lied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i egfcrate and that my signatupshall have the same legal effect as if made under oath; that | am a managing member or manager of the
@ifo gxacute this report as required by Chapter 608, Florida Statutes.

N2 @&mw //23/ / F05 ~784 /0

SIGNATURE-AND TYH) I p OF SIGNNE AGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Daytime Phone #

1 AN

CR2E083 (11/00)



