2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

L.99000008974

J & D CONSTRUCTION CONSULTING, L.L.C.

Principal Place of Business

2201 52ND TERRACE SW.
NAPLES FL 34118

Mailing Address

2201 52ND TERRACE S.
NAPLES FL 3411€

"

A!’H\U Yk
AN

FILED '~

OIHaY -2 nmp: 5

SECRETARY OF §Tars
TREEARASSEE, FLORIGA

1

AN

2. Principal Place of Business 3. Mailing Address
/340 St 544 L300 315t 5.0 \
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AUApiTy AUpoles 59-3,83 0855 PELEEFOR Not Applicable
Zip untry zp Cguntry - . $5.00 Addiiional
CAYR . ~ - 8, Certificate of Status Desired O -
3947 il 34707 Collyeie Fo s

8. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

FURMAN, JEFFD o
s TERRAGE S /3 3T SW
NAPLES FL 3485 F</ /7

Name

o —————— | —mman

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, lyped or printed name ol registerad agant and titla if applicabdle.

{NO E: Registered Agant signature required whan rstnsiating)

DATE

e B e R .
S FILEINOWI: : SIS R IS -
ke Creileds : SIS/ 0 D 1E0—- TG
RTINS b SEERETIL 00 e, 00
9. MANAGING MEMBERS / MEMBERS ] ADDITIONS /CHANGES /'
e MGRM 1 Detcle T MGAM [Charge [ Addiion
HAME FURMAN, JEFF D NAME Jeec Forwasn C
STREET ADDRESS | 2201 52ND TERRACE S.W. sneeravoness | 13 ¢y 3L S dees
omv-st-2¢ | NAPLES FL 34118 or-SEIP ) Naples, . 344 _
TITLE 1 Defete TLE ot . [JChange [ Addition
NAME NAME .i
STREET AUDRESS STREET ADDRESS ;
CITY-ST-2IP CHY-ST-2P 4
WILE ) Delete TLE ] i;fhanue [ Addition
HAME HAME i
STREET ADDRESS ) _ A sTReET ADDRESS .. o .
CITY-5T-2p CITY-§T- 2P
TITLE 1 pelete TITLE [JcChangs [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1- 7P
TITLE [ etete e ] change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CImy-ST-2P CITY-5T- 217
e [ betete TME [J change ] Addition
NAME NAME
STREERADDRESS SFREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

1. :fhereby certify that the information supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall hav : the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the re

SIGNATURE;

ver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Fefy 5'
~ G-I R

SIANA

57»/1’”59 ?4 PRINTED NAME OF SIGNING MANAGING MEMBER, M \NAGER, OR AUTHORIZED REPRESENTATIVE

.D'ZA-;G' A/
7

Daytime Fhone #

L™

7

mnm‘(

CR2ED83 (11/00) .



