- FILED

- Apr 07,2003 8:00 am
2003 LIMITED LIA co ’ :
UNIFORM ausmlzsn*'sl':zgo’n#ft?gg ecretary of State

t

. 03-25-2003 90064 001 ***650.00
DOCUMENT # LO1000022439
1. Entity Name
JK ELDERCARE, LLC
Principal Place of Buginess Maiting Address
16410 MADDALENA PLACE 16410 MADDALENA PLAGE
OELRAY BEACH FL 33446 DELRAY BEACH FL 3345
SU— S WU RTRAIENRNE
Suite, Apl. #, atc. . Suite, Apl. ¥, elc, D CHECK HERE IF MAKING CHANGES
City & State “City & State 4 FEI Number W Appiied For
‘ 7,‘ —2-990Y17 Not Applicable
@ ‘ Country e Country S Cerlificale of Siatus Desired [ gi-ggqaﬂ”"“"
8. Nama snd Addregs of Custent Reglsiered Agent T. Name and Address of New Rogistared Agent
Name
e KUKES - JEFFREY = B o T,
16410 MADDALENA PLACE Sueet Address (P.O. Box Number s Nol Acceptable)
DELRAY BEACH FL 33448
City FLJZip Code

B. The above named entity submils this statement tor the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am tamiliar with, and accept
the ohfigations of registered agent.

SIGNATURE . : :
. lyped o pinted namd of repisiared poent and tite i applicable. (NOTE: Rag Agen sk required whan reirstating DATE
FILE NOW!!) FEE IS $50.60
Make Check Payable to Fiorida Dapartment of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TE ' ) eiste THLE Olcnnge [ Additon
NAME JJK MANAGER, INC NAME
steeetaooRess | 18470 MADDALENA PLACE STREET AODRESS
CiTy-S1- 0P DELRAY BEACH FL 33448 cy-§T-2P
E O Detete TMLE O charge [ Addition
NAME . NAME
STREE] AUDRESS STREET ADDRESS
Ciry-51-2P CY-S1. 7P
TnE ] etes TTLE O change [ Agdition
NAME - i e e e MAME L e ]
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oIy -41- 2P
TnE 03 Detes THE Cichange [ Addition
NAME NAME
STREET ADDAESS STREET ADKIRESS
CITY-ST-2P CIFY-57- 2P
TE [ Detete TmE I Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P ., CITY-ST- 24P
Rk [ Detete TINLE [ Change £ Addition
NAME ' NAWKE
STREET ADDRESS $TREET ADORESS
crY-si-7e CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119,07{3Xi), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and ihat my signature shall have the same legal effecl as if made under ocath; that | am a managing member or manager of the

mited tiability cormphuny of eceivel Of ustee empoweisd 1n exacule 1is teport as requited by Chapier 0B, Florida Sialutes. SG ‘
-

NANCHR S NICEED YV bs s enn sxukn 4L -2121

Al AHD TYPED OR FRINTED NAME OF SIGNING MANAGINGE MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Daylme Phong #

SIGNATURE:

CR2E083 (10/02)




