! T —— ;- 0-90172-037-$55.00-$55.00 !1
2002 UNIFORM BUSINESS REPORT. (UBR) N 5
DOCUMENT # 01000002310 ,F
1. Entity Name
iy 3 M r
JKS&C CABLE WORK LLC / G2 0CT 21 PRI 16
j ~ F STAIE
: = - L l'-l\ih W
Principal Piace of Business Mailing Address i AL(JLKHE$DEE V‘LOR\DA
272 E STONE HAVEN CT. 2072 £ STONE HAVEN CT.
GRANGE PARK FL 32065 ORANGE PARK FL 32065 ]
Same  as  ahwgve Same€ oS okwove ,
Suite, Apti#, etc, . Suite, Apt. #, etc. i _ DO NQT WRITE IN THIS SPACE |
| . - . . - N
CiygSale | “Ciyagae — | A_FEINumber ~[Aeplid For—] .. —
= | e T ' ao Ob a‘-f"[ |b Nat Applicable
Zip ! Country Zip Country $5.00 Addtional
- R | Bommmdsmusomie @ i
” |__6. Namo and Address of Current Registerad Agent - - "~ 7. Name und Address of New Rag )
S8 nax Nems 2SRt R AT
—| -~ —REKOS, DANIEL L - . .. e ' AY ln:—' e - e -
2372.E. STONE HAVEN CT. ‘ o ‘ Trar
ORANGE PARK FL 32085 S e
"k F-\T +T ’Brcmb‘oanb ocip F'h
. iy ese v e FL g JI VYo
8. Thé above named entity submits this slatement for purpose of changlng ils registered al‘ﬁce ar rEngIEled agent, ll'l the State of Florida. | am tamiliar with, and accept
the obhgations of regi 57 /
SIGNATURE : -/5 Q&OQ
E mghtmmumuu_w-upluua {NOTE; Rmmmwmmmcmummnmmung) B DATE
: 7 - FILE NOWIN FEEJS $50.00 .
' » Make Check Payable to Department of Stale
' ' Due By SGptembar 25 2002
b, ' MANAGIG HEVBERS TMANAGERS 0. - ADDITIONSCHANGES ~
Tme i Maoanager [ pelete mie O change [ Addition | &
NAME . ney ekos NAME 3
STEETADRESS | 3377 Q) E Storne Havern Ct. STREET ADDAESS g
Lot |y P, “l. =23 DS CITY- §5-2P _ R B
TRE | ) ' . 3 Delte met T v “Dcnnge [ Addivon | S5
NAME H NAME
STREET ADDRESS |, STREET ADDRESS
GTY-ST-ZI9 ; i} CIFY-ST-2IP . . .
frme = [ e §WE= o = Oinaige™ ~ [T aiiiicn _*"4
NAME NAME |
TSRETADIMESS |+ T s e i e e ORESS — e —
or-stae | CrTY-sT-21 ‘. i
TImEe ) 1 Delete TILE [ Change  [J Adeition |
NAME : NAME . i
STREET ADORESS STREET ADDRESS
CIN-5T-2P CITY - ST-2IP
TLE O peete e (O Change [ Addition '
NAME NAME b
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ' CITY.ST-2P
Cme 1 Delete e O Chene [ Addifion
NAME : L NAME .
STREET ANCRESS STREET ADDRESS : ‘ 3
CITY-ST- 211 Ty -57-2I v .
1. | hereby cemfx that the information supplied with this rhng doss nat quaiify for the exemption stated in Section 119, O3}, Florida Statutes. | further certify that the information
indicated on this report is frue and agcurate and that my signature shall have the same lagal effect as if made under oath; that am g managing member or manager of the
fimited IJab:hty company ar the receiver or trust?e empowared to executa this report as required by Chapter 608, Florida Sralutes
'SIGNATURE: ARt QUIRED: =~ - /35/051\ (09 9760 =
A mmnzmwmoapmmn IMBER, MANAGER, R AUTHORIZED REPRESENTATIVE " Deytime Prona r

j




