FILED ”

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24. 2002 8:00 am *

DOCUMENT # 101000015822 Secretary of State
JK NAPLES, LLC 01-24-2002 90359 035 ****50.00
Principal Place of Business Mailing Address
398 ISLA DORADA BLVD. 338 ISLA DORADA BLVD.
CORAL GABLES FL 33143 CORAL GABLES FL 33143 01006 6
RN P KA
5 cg 69iS Ren Raean
uite, Apt. #, etc. Sl..l#it-e, Apl'.gelo DC NOT WRITE IN THIS SPACE
2
City & State City & State i ) 4, FEI Number . _|Applied For. -
NAPLES /, Fo - _|lcorac §ABces _FL. gg"“?>:?:, & Not Applicable
Zip Country Zip CDUHtI‘y‘I - . $5.00 Additional
: . O X
3 4_ 102 U s ﬂ 3 3 I lJ— 3 U 3 A 5. Certificate of Status Desired Fee Raquired
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
ESU%EQILBEE %{%OomgﬁEsa. Street Address (P.O. Box Number is Not Acceptable}
SUITE 600
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if appiicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NQOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES -
TinE MGRM 3 Delsta TMLE [l change [ Addition | S
NAME MARN-CHAPUIS, JACQUELINE NAME 2
SsTREEF ADORESS | 398 ISLA DORADA BLVD. STREET ADDRESS g
CITY-ST-2IP CORAL GABLES FL 33143 CITY-ST-2IP §
TITLE 3 pelete TTLE O change  [J Addition | O
HAME NAME

STREET ADDRESS . - STREET ADDRESS L. —

CITY-ST-2P CITY-§T-2IP

TITLE 23 Delets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS...—

CITY-ST-2IP CITY-ST-2IP

THTLE [ Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-ZIP

4me (3 Delete TITLE [ Change [ Aodition
NAME NAME

STREET ANDRESS STREET ADDRESS
| CImg-81-2IP CITY-5T-2IP

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify 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 path; that | am a managing member or manager of the
limited liakbility company or the receiver orfustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Sﬂ@&JEUFﬁM\QE@UGRE olis lpz  z05-3408042

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIMEI MANAGING MEMBER, MANAGER, QR AUTHOQRIZED REPRESENTATIVE Dals Daytime Phona #




