2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
JW. KAY GROUP, LL.C.

LOOO00010106

FILED

01 MAY -7 PM 3: 12
SECRETARY OF STATE

Principal Place of Business Mailing Address

251 SOUTH GOLF BLVD.. #2%4
POMPANO BEACH FL 33064

251 SOUTH GOLF BLVD.. #2%
POMPANO BEACH FL 33064

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

TALLAHASSEE. FLORIDA

IR

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEY Number Applied For
ae o - o i oo . - GS"‘ /0‘{6’@ - - - Not Applicable”
Zip Country Zip Country 5. Certificate of $tatus Desired O - $5.00 A'dditional
i ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
KAMINSKY, JOSEPH W~ - - : . - Street Address (P.O. Box Numiber is Not Acceptable)” -
251 SOUTH GOLF BLVD, #294
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named eﬁtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
-
SIGNATURE
Signature, typed or printed nama of registerad agent and titte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
—— ———— - —_— PEE A -]E I Rt N G W R e e e . —— e e _—
It FILE NOW!! FEE IS $50.00
i
Mak(li: Check Payable to Department of State
9, MANAGING MEMBERS /{ MEMBERS 10. ADDITIONS / CHANGES
TILE (3 Delete TILE {OJchange [ Addition
KAME Jo?@ﬂﬂ w. Karins SMN. Morm NAME
STREETADORESS | 2471 So. GolF BLVD., &2 % STREET ADDRESS
(ITY-ST-2IP (dﬁﬁon a Sher Eé . 3 3e 7 & CITY-8T-2IP
THLE [ Delete TITLE [ change  [] Addition
NAME . . . B
STREET ADDRESS :::EEH ADDRESS AN 0 L Fu ’j*‘z 11 =
e - : S06/07/01--01DF—011
ATY-ST-2 1Ty-§7-71P 'I‘ii'il"|i'|1qn 1N e L N
TITLE [3 oeleta TTLE O change [ Addition
HAME NAME -
— STREET ADDRESS - |- ——— o STREET ADDRESS
CiTY-§T-2IP CIY-ST-2IP
ITLE [ Delete TIMLE [J-Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [J pelste TITLE [T Change [T Addition
NAME v NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2hy CITY-ST-21P

SIGNATURE:

SIGNATURE

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legaleffect 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 ag required by Chapter 608, Florida Statutes.

. e

Daytima Phona #




