<n

’

‘20.01 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . e -
JDI ST. LUCE, L.L.C. F ﬁ !l ME D
Principal Place of Business Mailing Address
150 SOUTH WACKER DRIVE, STE 2600 150 SOUTH WACKER DRIVE. STE 2600 SECRETARY OF STAIC
CHICAGO L 60606 CHICAGO IL 60608 TALEAHASSEE, FLORIDA

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

City & State ' City & State 4, FEI Number Applied For

36-4332932 Not Applicable
Zip Country Zp -+ Country 5. Certiﬁcafe of Status Desired O $5'°0 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity; submits this statement for the purpose of changing its registered officle or registered agént. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf ragisterad agent and title if applicable. {NQTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TMLE MGR O pelete TLE [ change [ Addition
NAME CONNOR, KEVIN C : HAME
stReeT sooress | 150 S. WACKER DR., STE. 2660 : STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80606 CITY-ST-2P
TALE MGR [ Delete TIE O Change  [J Addition
NAvE AEDER, JEFFREY | NAME
sTReET ADDRESS | 150 §. WACKER DR., STE. 2660 STREET ADDRESS — B I T e iy [ o e e— |
' rOOON3E3 1l B5 7
orv-stze | CHICAGO IL 60606 cny-st-zp | _ S T e T (11 3
THE LT 77 Dloeee e wwendS0, 00 EHowaw S LIARin
NAME NAME
STREETADDRESS | . ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE O pelete TITLE ' [J Change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-51-2IP ~
e 1 Delete TLE S [cChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-§-2P . ‘ . CITY-ST-ZIP :
; .

TMES - 3 pelste TITLE . O change  [J Addition
NAME { [ hame
STREET ADDRESS STREET ADDRESS
CITY-S87-2P A CITY-ST-2IP &

indicated on this report is tyue and peourdte and that my signature shall have the same legal effect as if made under cath; that | am a rmanaging member or manager of the
limited liability compan\or & receyver or Yustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: IBE BEQLMANRGAL lagle\ 326345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Datd Daytima Phone #

11. | hereby certify that the information up[%e&d with this filing does not quality for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. t further certify that the information

4Y  9L.200

CR2E083 (11/00)



