e

- 2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Sgp 26,2003 8:00 am
DOCUMENT # 00000008907 T ecretary of State

1. Entity Name 09-26-2003 90002 038 ****50.00

JAKANDI PROPERTIES LLC
Principal Place of Business Mailing Address o
4020 BELLE VISTA DR 4020 BELLE VISTA DR
SAINT PETE BEACH FL 33706 SAINT PETE BEACH FL 3376
TR S A O
778 56 e ¥79 ST 4re.
Suite, Apt. #, etc. ; Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
ity & State ) ty 8.9 4. FEINumber  §3-3665565 Appliad For
Lﬁ‘ -ﬁ{)@ &Q CA 6' éﬂ M &QJLJ) 6:/ Not Applicable
Zi ntry Zip untry - : $5.00 Additional
3% 70 w }ﬁlt f‘//Q 5 35 70 ZJ ﬁ/was 5. Certificale of Status Desired O oo Hequiret; lena
6 Name and Address of Current Registerad Agenl 7. Name and Address of New Registered Agant
: Name ~ . ) vy ’
KATHY KICKSON Karhy Hrdcor)
390 PINELLAS BAYWAY’ UNITE Street Address (PO. Box @lumber is Nat Acceptable)

TIERRA VERDE FL 33715

493 3972 Ave

<t Lete Beackh. FL | *5%°70(,

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

A e > O  5/3/b3

Sighaturs, typed or printad name gf ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE U

f
- FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
; Due By September 24, 2003
9. ) MANAGING MEMBERS / MANAGERS 10. ACDITIONS/ CHANGES
T MGRM X,Dmete ott: /Norem ¥0hange (] Addition
e HICKSON, DAVID W we  edath yf.ﬁéd( )
STREET ADDRESS | 4020 BELLE VISTA DR STREET ADDRESS 1'/7 or?
orv-s-2¢ | ST PETE BEACH FL 33706 OITY-ST-2IP ,Of/e 89454 2370(p
TITLE MGRM - O Delete TITLE [J Change [ Addition
NAaME HICKSON, KATHY E NAME
STREET ADDRESS | 4020 BELLE VISTA DR STREET ADDRESS
CITY-ST-ZIP SAINT PETE BEACH FL 33706 CITY-ST-7IP
TME - . - ] Celate TITLE I S - [ Change [T Addition
NAME ’ NAME
STREET ADGRESS STREET ADDRESS
CATY-5T-2P : CITY-ST-2P
TITLE ' 1 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY - ST- 2P CITy-ST-2IP
TITLE ' [ Detete TITLE [ Change [ Acdition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP o CITY-ST-2IP
TMLE 3 elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IF 0 ' ) ~ . CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 lizbility company or the recaiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes

smumune‘c%-ﬁf”ﬂ /&7@&&‘% Q/ 3/0/ %Zig‘% O

SIGNATURE AND TYPED OR PRINTED NAME OISIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhme Phone #

WAL T 200

CR2E083 (4/03)



