2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
JDR INVESTORS, L.L.C.

L 99000007788

Principal Place of Business

2636 MELLOW LANE

Mailing Address
2636 MELLOW LANE

FILED

OTMAY -1 PM S:22

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

SEBRING FL 33870 SEBRING FL 33870

U

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, elc. " Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. : 650961870 Not Appiicable
- Zp . Country Zp . ~- Country - =+ "I B, Cenificale af Status Desired = --$5.00 Addllional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
HANDLEY, WILLIAM R Street Address (P.O. Box Number is Not Acceptabie)
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 printed name of registered agent and title If applicabla. (NOT! : Registerad Agent signature required when rainstating) DATE
Ay w‘[ [ I
FILE )W!!! FEE I3 $50.00
Make Check Pe able to Depértmem of State
v ]l
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM O Detets TITLE {Jchange [ Adaition
NewE HANDLEY, WILLIAM R HAME
STREET ADDRESS | 2636 MELLOW LANE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-ZP
TITLE “MGRM 3 Delets TITLE O change  [J Addition
NAME SIRACUSE| JOAN E NAME 5."“' l“"'l l:l‘q' e ¥ 1 I l
STREET ADORESS | 2503 N.W. LAKEVIEW DR. STREET ADDRESS =L e Ej 1 _-i;,'n §a——ul 3
ITY-ST-2IP ' : CITY-SF-2ZIP = ", -
Cmy-st SEBRING FL 33870 oY
TITLE MGFM 1 Delete THLE [] Change E] Addition
NAvE ROTMAN, DARRIN A e
SYREET ADDRESS 4316 MENDAVIA DR. STREET ADDRESS
CITY-§7-2IP SEBR'NG FL 33872 CITY-ST-2IP
TITLE MGRM [ pelete THLE O change ] Addition
v ROTMAN, JENNY M NAvE
STREET ADDRESS 4316 MENDAVIA DH STREET ADDRESS
CITY-ST-2IP s SEBF“NG FL 33872 CITY-5T-2P
TITLE K4 [ Belste TITE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelere THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby cenlify thal the information suppiied with this filing does not qualify fcr the exemplion stated in Section 119.07(3)(i), Florida 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 liability company or the receiver or trustee empowared to executs thic re rt as required by Chapter 608, Florida Statutes.

SIGNATURE: /Z— /U A5 / é/ér/v (g¢3) 3852732+
BIGNATURKAND TYPED OR PRINTED NAME OF SIdSﬂNG MANAGING MEMBER, g ﬁGEﬂ QR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

X

4v 9526100

CR2E083 (11/00)



