2002 UNIFORM BUSINESS REPORT (UBR) §
DOCUMENT # LOE0G0005580
1. Entity Name !
FJK MANAGEMENT, LLC
\ \Mi (2
. ) 5 L Y
Principal Place of Business Mailing Address \
230 ROYAL PALM WAY 230 ROYAL PALM WAY
PALM BEACH FL 33480 PALM BEACH FL 33480
e S VWA
SJﬁé Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE |
City & State City & State a. FE Numper - APPLIED FO Applied For
Ol-D 56777 Not Applicable ;
Zip Country Zip Country 5. Certificate of Status Oesied (] ?i.ggqlﬁ?:(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EP— - < - - . Name . - - :
KEITEL, FREDERICK J HI
230 ROYAL PALM WAY Street Address (P.O. Box Number is Not Acceptable)
STE. 401
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicebie. {NOTE: Registered Agent signatura required when reinstating) DATE
~ FILE NOW!! FEE IS $50.00 . LIS T T TE T
Make Check Payable to Depariment of Statg 1 - /y1i7 )] Rs~—101 #5000
‘ Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGRM [ Delete TILE [ Change [ Addition | &
NAME KEITEL, FREDERICK J il . NAME =
seET Aboress | 230 ROYAL PALM WAY, STE. 401 STREET ADDRESS 2
crv-s1-z¢_| PALM BEACH FL 33480 on-51-2¢ 4l3sloa _Qecos 033 _$50°° |8
TMLE [ Delete TITLE =1 - T [J Change  [] Additicn 5
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-7IP
TIILE [] Delete TITLE [ Change  [J Addition
NAME - R 1 - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P % J\/
T 1 Delete TihE r7 { \ [ Change [ Addttian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-2IP
TLE ‘. L O elete TITLE [ Change [ Addition
NAME C " e NAME
STREETADDRESS | @ .0~ . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ’ CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability compagg)or the regiver or trusteg, empowered L0 execute this report as required by Chapter 608, Florida Statutes.

sianaTupe; 1202 KDL L= UG D 6%%’7’ St/ 3ic [BLY

SIGNATURE AND TYPED OR PRI Daytime Phone #




