2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# 199000007788 -

JDR INVESTORS, L.L.C.

Principal Placa of Business

2636 MELLOW LANE
SEBRING FL 33870

Mailing Address

2636 MELLOW LANE
SEBRING FL 33870-4566

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, elc.

APPROYED
AND
FILED

00 &PR 26 PM L: 09

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR T

DO NOT WRITE IN THIS SPACE

AN

(A
City & State City & State 4. FE} Number Applied For
65-0961870 Not Applicable
2® Country 2 Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent } S e
Narme I L ]
HANDLEY, WILLIAM R Street Address (P.0. Box Number is Not Acceptable)
2636 MELLOW LANE
SEBRING FL 33870
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

Signature, typed or printad name of registered agent and tte if applicable.

{NOTE: Registered Agent signalure required when rainstating}

DATE

FILE NOW!H FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS [MEMBERS 10. ADDITIONS /CHANGES _
TLE MGRME-' ] petete TIE Clcuamge [ acittn | B
::nl:r ADDRESS Hardley, william R, :::EEEI' ADDRESS ‘E
CITY-ST-2IP %‘ggj_fl\fg%l% nglg'?o CITY- §T- ItP g
TITLE N - O petetn TIME [ change [ Addition | O
we | YRS oo k. BODOpSEdnags o
FIREET OIS 4 2503 N.W. Lakeview Dr. STREFT ATORERS hE;; .";.?P-U“U UEEWE& 5
CITY-8T-10F Sebring, FL__33870 CITY-$1-2IP RHFELS, 00 seessSh, D0
- f-l'm‘f"*-* — =~M§j@—1w % -‘_' ‘—.t{“’_’.?-.:-. Tt e ....__D E-A-‘- = '.'*"mv—"-‘. Tl i — e T et T D Ghangs D Asdton
_:‘l.:E:‘; lDIlaEl_l Ro ! Darrm A. ::::EET ADDRESE
CITY- $1- TP 4316 Mendavia Dr. CITY- $1-ItP
Sebring;—FE—33872
e I (7 nelets HNE _ [Ichange  [] Admition
NAME <MGRM . .- NAME
gy woness | ROtMAN, Jenny M. $THEET ABORESS
eny- 4120 4316 Mendavia Dr. CHTY-3T-21P
e Sebring, FL 33872 7 oo mE O] congs [ Attion
NAME' e RAME
STREET ADDRERS STREET ADORESS
Y- 8- 2P Y81 2P
nﬁ‘ O elets HNE Cchangs [ Addidon
WEAE NAME
STREET AUDAESS STREET ADDRESS
eI 31-21P timy- 81-71P

11. | hereby certify that the information supplied with this flling does not gualify for tha exemption stated in Section 119.67(3)(i), Florida Statutes. | further certity 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
tee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

limited liability compan

y or the (gceiver or tr

SIGNATURE:

4 Jim'ur%{g, ek oq-lo![oo %3/385—2’?37/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER O| ER

FAyrd



