. ______________________________ |
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # "[(06000008907 | | Secretary of State

1. Entity Name

JAKANDI PROPERTIES LLC > 08-19-2002 90136 005 ****50.00

Principal Place of Business Mailing Address
390 PINELLAS BAYWAY, UNIT E 390 PINELLAS BAYWAY, UNIT E ‘ 979193
TIERRA VERDE FL 39715 TIERRA VERDE FL 33715

AR M

2. Principal Place of Business, 3. Malllng Address k V{St Q& ”II"IH I" " II|| |||| Il II II III III Ilm Ilm "II ||||
guile. Apt, #, efc. S ite, Apt #, elc. DO NOT WRITE IN THIS SPACE

< Ik Peacd_, ;—z _‘W%&M RS e e

Z"% 3700 Country” ’% 270 Country 5. Certificate of Status Desired .~ [ fi'ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E‘ Name
mEYMsE‘J:H?TWrLE\?éSUAE‘ @"* Street Address (P.0. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953
City . FL Zip Code

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

SIGNATURE Mag_g 7/6;?:* < (?77 /‘(&%/fﬁ\}ﬁ /7)/ wson 8 /4 28

Sigrdture, bypac or printad rame of reghtersd @gent and tile it applearie— (NOTE: F!sdlslared Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS /CHANGES

THILE MGR [ Delete TLE d )@'cnange OJ Addition
e HICKSON, DAVID W i SHkSon,

STREET ADDRESS | 360 PINELLAS BAYWAY, UNIT E STREET ADDRESS i/pgz'ge ?ie’f ég

CITY-ST-2IP TIERRA VERDE FL 23715 . CITY-ST-2P ﬂ g?D(ﬂ

TITLE MGR 0 oelete L ,‘ é’ RChange [ Additicn
e HICKSON, KATHLEEN E e 4‘3 o, fleu 75{{'

STREETADORESS | 300 PINELLAS BAYWAY, UNIT E STREET ADDRESS

ome-s-2¢ | TIERRA VERDE FL 33715 .. o518 Maolq /-'-L 3320t _
TMLE O Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-87-2IP

TITLE c 7 Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

MLe [ Detete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP } GITY-ST-2IP

11. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 118, G7(3){1), Florida Statutes. ! further certify that the information
indicaled on this report is true and accurate and that my srgnature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited itability company or the receiv grtergxecute fhis report as requued by Chapter 608, F!Jonda Statutes,

ws ¢

aﬂ')lﬂ.’ﬂE 70? .
SIGNATURE: Y &40 X 350*’77%)

A -
SIGNATURE AND 'l’YPED’OH PRINTED NAME OF SIGNIJG MANAGING IIEIIBEH MANAGER GR AUTHORIZED REPRESENTATIVE D‘ate——‘%‘

Aug 19, 2002 8:00 am

TR T&R)

CR2EO083 (5/01)




