2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 00000012640 _FILED

- \‘
WOODPEX J.K.R. LLC 01 Mg o7(PHi a7 1‘

T,s‘aLLﬁH;’\SSEq . FLORIDA

AAAAAR

Principal Place of Business

718 DUVAL ST.. UNIT #2
KEY WEST FL 33040

Mailing Address

P.O. BOX 682
KEY WEST FL 3304

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

DO NOT WRITE IN THIS SPACE

I

SIAFLE CHEUK HERE

City & State City & State 4. FEi Number Applied For
- [© { 0(( SC? Not Applicabie
i Zi Counti —
o = Gounty * ountry 5. Certificate of Status Desired O $5'00 Additional

Fee Required
7. Name and Address of New Registered Agent

Name —"

6. Narne and Address of Current Reglstered Agent

SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable) 5 i
343 ALMERIA AVENUE ’ :
CORAL GABLES Fi. 33134 L L ;
City ] Zip Code :
/ FL . :
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. i '
SIGNATURE . j
Signature, typed o¢ printed name of reglstered agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE :
|

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

DOO0OG S E2583 10—
-08/23/01--01 103006

;o Due By September 26, 2001 skl 00 st 00 1
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES - |
TITLE MGR [T pelets TITLE [ Change [ Addition g
N STASTNY, ROBERT e ey
STREET ADDRESS | 718 DUVAL ST., UNIT #2 STREET ADDRESS . § .
CITY-ST-2IP KELWEST FL 33040 CITY-ST-2IP E i ,
TITLE MGR 1 Delete TITLE {dcChange  [CJ Addition | O ! ;
NAME SAFT, JAN NAME f
STREET ADDRESS | 748 DUVAL ST., UNIT #2 STREET ADDRESS :
CITY-ST-21P KEY WEST FL 33040 CITY-ST-2IP
TIiLE O Delete TITLE i [JChange  [7J Addition .
NAME a, NAME ‘ !
STREET ADDRESS STREET ADDRESS ' ;
CITY-ST-2IP CITY-5T-7P 3
me 71 pelete TITLE [dChange [ Addltion . ‘ ‘
NAME NAME A |
STREET ADDRESS STREET ADDRESS : i
CITY-ST-ZiP CITY-ST-2IP |
|
_TmE . 1 Delete TME Ol Chenge (] Addition ‘
NAME T e e e[| NAME B o e - T e
STREET ADORESS STREETADDRESS [ ‘ I
CITY-ST-21P CITY-8T1-21P : ; |
TITLE 1 Delete TITLE [Jchange  [7] Addition ol ;
NAME NAME | !
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2P , ‘
11. | hereby certify that the information 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 i ;
limited liability company or the receiver or trustee empowered to execute this report % reqyirgd by Chapter 608, Florida Statutes. — : .
Lo : |
RO 2 Gﬂrb / ~ !- !
SIGNATURE: _~JOSACNETARE Fr O7 ) p®/or (295 qese | |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING/MEMBER, MANAGEA BRTAUTHORZED REPAESENTATIVE Date " Daytima Phone # ! ;




