2001 UNIFORM BUSINESS REPORT (UBR)

6. Name and Address of Current Registered Agent - : ~ _7..Name and Address of New Reglstered Agent

" W e pepicfd LETEL T MZ,
ORGSR FIW, Wt o

JACOBSON,
712 US.

NORTH P.

BEACH FL 33408 . Sle Ho) ! PO Bok 732;/3/

— : g . N falm - ach F li‘?gséfo

8. The abovejed entity'submits 797\9 p ptered office of registered agent, or both, in the State of Flofida,
[/
SIGNATURE =]/ CL&‘“ [,

Bignature, typed or printed ndﬁw

(NOTE: Heg:SleredAgam signature required when reinstating)

W FILE NOW!I] FEE IS $50.00 ‘
e e R S === " #iike CRecK Payabie 1o DepanimeRt ot sate | - T
%
i
9. ' 7 o .4 MANAGING MEMBERS/MEMBERS ] 1o ADDITIONS ] CHANGES
TITLE T4 Vlb I/2 44 O Delete TITLE ' O Chrame [ Addition
we < \FREpEp el S EC 7 e == T SO000Ag fSEDn
STREET ADDRESS ;l 3 o % 57% o STREET ADDRESS =7 134 {31"'{!1 1100015
GITY-§7-21P / GITY-ST-2IP *!HH‘*ED Of sses¥S0, 00
TME %W PC- 5 ﬁmm L ! C[IChange [ Addition
NAME h NAME ' - -
STREET AUDRESS STREET ADDRESS
N o CITY-5T-2P .
TILE ‘ ' O Delete TME - o D change [ Addition
NAME : NAME '
_ STREETADDRESS Jx = =~ = N smeerAooRess. | - ..
civy-81-7IP . CITY-5T-21P
TILE ‘ [ Deiete TME [ Change [ Addition
NAME B NAME |
STREET ADDRESS ' STREET ADDRESS |
CiTy-51-2° |t~ - - : - sl RIVIVE 1Y S Sl - -
TINE [ Deiete TITLE ; - [dchange [ Addition
NAME | HAME i
STREET ADDRESS STREET ADDRESS
omy- -2 CITY-S7-21P
TE ¥ ‘ [ Detets TITLE [ change [ Adaition
NAME Yy NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o e M o

1. | hereby certify that the miormalwn supplled with this filing does not qualify for the exe‘ﬁrtlon stated in Section 119.07(3)(i}. Florida Statutes! | further certify that the information
ingicated on this report is true and accutate and that my signature e Jhergame legal eftect as if made under oath; that | am a managing member or manager of the
limited liability co he receiver or trustee empowered to ¢ ort-as required by Chapter 608, Florida Statutes. . /O

Kooy flos: fearenc LIAETLE 570 L8L¥

GNAYIRE ANDTVPED OR PFIIVE? NAME OF SIGNING MANAGING MEMBER, MANAGEA, OR AUTHORIZED REPRESENTATIVE Date " 4 5 m Daytime Phone #

4v  €288100

DECUMENT # LOO000005580. ... |
1. Entity Name ' i Lo
FJK MANAGEMENT, LLC ' F! L E D
01 oL -5 M8 a7
Principal Place of Business Mailing Address
230 ROYAL PALM WAY 230 ROYAL PALM WAY P vy € A
_ ETARY OF STATE

PALM BEACH FL 33480 PALM BEACH FL 33480 IALLA HASSEE, FLORIDA |
2. Principal Place of Business 3. Mailing Address " NI' "m Imll"

) " :

Suite, Apt #, etc. ) _ .| Suite, Apt. \pL# ele. L N . DO NOT WRITE IN THIS SPACE e
PR B e LS e T i e | e S S =R =T e e e e e S
City & State City & State 4. FE| Number Applied For

. A f)n ,e ﬂ%}/- l Not Appticable
Zp o Country Zp, Country 5. Certificate of Status Desired : a gg'ggqlﬁfed;“"“a'

T
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