2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22,2002 8:00 am

DOCUMENT # L0100 818 |
DOCUN 01000 Secretary of State
_77_ ke sk e ke

J&K BONITA GHOUP, L.L.C. 05-22-2002 90256 041 55.00
Principal Place of Business Maiting Address
3126 DAVIS BLVD 3126 DAVIS BLVD
NAPLES FL 34112 NAPLES FL 34112 9 ﬁ 7 ? B 0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Stz;te City & State 4, FEl Number Applied For

5? - } ? // 8-7 ? Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired B‘ Fao Ftequirecll fona
6. Name and Address o ht Reglstered Agent 7. Name and Address of New Registered Agent
Name M
MCkAED A IR _ S ” Jasea D.t.ck ersen -
. Street Add P.0. Box Number is Not Acceptable)
1025 Fl £ NORTH roet Addrass (P.0. Box flu oeP

NOESH stz 3126 Dacvis BiA.

City- Zipfode
Rgples, FL | ™3%09

8. The above namgd entity w statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE @x - :)-GWNLCLUS’O'\ ﬂ?ddgus_c /)74"" ber 4-30-02

equikad when reinstating} DATE

"
i
!

WB. typed or printed namd of registered agent and titla it applicable. {NOTE: Hegisters_d Agent signa
4
4 FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9 .- MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
e ﬁehb“ ’ O pelete TILE , [ change [ Addition | S
. [=2)
:AME Jases D 'cktrwh :‘::EEETADDRESS g
TREET ADDRESS ‘ F
st | 3136 Davis 8lud [ 'U"f /"'5; A 394/09 | cmesie w
} oc
TITLE Menber 1 Delete TILE Clchange [ Addiion | G
NAME * y NAME
I - b r { Iokerson
STREET ADDRESS K 4 4 D £ STREET ADDAESS
1 ]
ovstze | 3136 Davis Blud. . }U? /l.’_S. F[_ 34/04 | cmv-st-ze
rd
TE e ' DODelere TIMLE [ change [ Acdition {
NAME - - NAME ™ == —— - S e S
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§T-2IP
TIMLE 1 Delete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
THLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-$T-21P ’ CITY-ST-21P
TMEe [ Deiete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the information
indicated on this report is true and accurate apd Jhat mygSignature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the

jmited liability company or the receiver or tryéteg empagfverad to execute this report reqi;ired by Chapter 608, Florida Statutes. 3 7
LOM chk("sm (1-§ \ SRl il b e rWaﬁa .qr?'r,..::)‘ ad 2 ?rjﬁr
SIGNATURE: W ARE AL AL PR b 1;:;..&'6&_)1& § 2k ) ‘/—-)"O 02 7

- - SIGNATURE AND 'F’P}ﬁ)ﬂ PRINTED NAME OF SIGNING MANAGING MEMBERMNAGEH. OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #



