Apr 07,2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR ecretary of State

DOCUMENT # L01 000022440 03-25-2003 90064 001 ***650.00
1. Entity Name )
JK PGA, LLC
Principal Place of Business Mailing Address
16410 WADDALENA PLACE 16410 MADDALENA PLACE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
Suits, Apt. 8, etc. Sulte, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & Stale Cily & State 4, FEI Number Applied For
I ~2G90P¢ D Nol Applicable
Zip Country Zip Country - ) 35_00 Addltional
- 5. Certificate of Staius Desired [ Foo Required
§. Name and Addross of Current Raglatered Agent 7, Name and Address ol New Roglsterod Agent
Name
e} mmee=KUKES,  JEFFREY S — . ae ——
16410 MADDALENA PLACE Street Address {P.0. Box Numbet is Not Acceptabls)
DELRAY BEACH FL 33446
City FLW Zip Code
8. The abeve named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in she Stata of Florida. 1 am familiar with, and accept
the ooligations of ragistared agent. ’
SIGNATURE : . -
Signature, Trbid Of Printed adutw o registered pgant and Lty E appficalbiy. {NOTE: Reg Agert recpared when DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Departmeant of State
Due 8y May 1, 2003
9. MANAGING MEMEERSIMANAGEHS 10. ADDITIONS ! CHANGES —_
™me MGRW O selee e [Jchange ] Addiion g
NAME WK MANAGER INC. NAME g
smeeTanoress | 16410 MADDALENA PLACE STREET ADDRESS 2
cre-s-2¢ | DELRAY BEACH FL 33446 CITY-ST-2P i
e O3 Deles e L Gharge 3 Aotiton | &%
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ory-s1-7p CITY-ST-2P
TE O pewte e O emange [ Addition
NAME . I BT S
STREET ADORESS ' STREET ADDRESS
cy-41-28 CITY-ST- 2P
ThLE : Doewe — § e Clchange [ Adeiion
NANE. NAME
STREET ADOAESS STHEET ADDAESS
CITY-g1-2P CITY-St1-7P
Tne 3 Detete e Dichenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CirY-57-2P CiTY-ST-7P
TILE [ Dalets TITLE O cmnge O Addition
NAME NAME
STREET ADORESS STREET ADORESS
cmy-s1-aw CY-ST-20
11. | hereby certify thal tha information supplied with this filing does not quality for the exernption statad in Section 119.07(3}i), Florida Statutes. | turther certify that tha information
inticated on this repefyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memberor manager of the
fimited liabifity com or the 1o fiver or Wustes eDRrawered 10 8Xacud his veport as reguited by Chapter 608, Florida Statutes. gg ‘

@:wm.&@mqamm%ﬁacs{om 3roles 446 -~ L |

ANDTHGED O PRINTED NAME OF SIGHING MAMAGINGWIEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Prone #

SIGNATURE:
SGNATURE




