2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006478

1. Entity Name
K & K JEWELERS & PAWN, L.L.C. FILED
o1 Sep P 12:
Principal Place of Business Mailing Address E 2 8 P” l2 I 7
139 62ND AVENUE NORTH 139 62ND AVENUE NORTH SECRETARY OF STATE
ST. PETERSBURG FL 33702 $T. PETERSBURG FL 33702 TAULAKASSEE, FLORIDA
TS g LA
/950 ¢3nd Ave .M. | & Some
Suite, Apt. #, elc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
S‘E_ Mbg_fb\ FL_ 59 - 36553[ "'{ Not Applicable
Zip Counify Zip Country " . $5.00 Additional
33 '70ﬂ Plnej,l&\ 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi Naw Reglstered Agent
- - - T Name T T T T T
:QQYSE];‘N%E;TE::UE N ORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33702
City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE AZ{:Q—_ 74 g? MM—%—M—"LM/—‘
Signature.h)ﬂd or printad name of registered age: ¢ title if applicable. (NOTE: Registerad Agent signature required whan refstating) DAT

L4

FILE NOW!!! FEE IS $50.00 TOOODgdsSE2an Y — 8
Make Check Payabie to Department of State -10/03/701--01077--D13
Due By September 26, 2001 sk, 00 soeekS, 00
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM J Delete me Ol change T Addition
HAME FAYETT, KEITH M NAME
STREETADDRESS | 1395 62ND AVENUE NORTH STREET ADDRESS
CITY-5T-ZIP ST. PETERSBURG FL 33702 CITY-5T-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
W ) - T - - o Dosles  ~ § e TooE s T T T e T T Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-21P
L ‘ ] Delete e Dl Change ] Addizion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
e [ oelete TITLE [JChange  [] Addition
NAME o NAME
STREET ALDRESS STREET ADDRESS
CITY-STi2IP ‘ CITY-ST-2IP
TITLE : O Delete TILE [Jhange [ Addition
NAME . NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP CITY-§7-71P

11. | heraby certify that the informaticn supplied with this filing does not 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 a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SYCEIATAIRE

ber %/0/ 727- 33~

SIGNATURE AND TYPED OR JRINTED NANE SF SiGHING Man&BiNG MEMBER. MANAGER, R AUTHORIZED REPH ESENTATJVE . v Daytime Phone # 76 (16

[y

CR2E83 (5/01)




