R
-’2003 LIMITED LIABILITY COMPANY

o

UNIFORM BUSINESS REPORT {(UBR)

FILED

Jan 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

JK NAPLES, LLC

LO1000015822

Principal Place of Business

453 BAYFRONT PLACE
NAPLES FL 34102

Mailing Address

6915 RED RPAD
#21 G
CORAL SPRINGS FL 33143

2. Principal Place of Business

453 RayfFRonT Piace

3. Mailing Address

6315 Ren Roan

¥ Suite, Apt. #, atc.

Suite, Apt. #, etc.

# 219

T

Secretary of State

01-14-2003 90036 042 ****50.00

T

{H CHECK HERE IF MAKING CHANGES

i

City & State , City & Stata : 4. FEI Number 65_1 137718 Applied For
NAeLes  FlLorips CORAL _GARLES Yoo Rot Appiicable
—Zglp 4 102, Cc;;ri;y/q épg L3 Cz;ﬁtry/q— §. Certificate of Status Desired O ?esegg; S;c.ljitional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

- Rossz-- FIU -—CoRPORATION

ROSENBERG, LEONARD L ESQ. - - f _F1
S0 LE UGOON e Fe L R, ot o,
MIAMI FL 33126 Suire # 850

 Miang? FL [ 755,

8. The above named entity submits this statement for

the purpose of changing its registered office

Jan Carsem G&.u%ﬁt—-’ Fres .

or registered agent, or both, in the State of Florida. | am familiar with, and accept

:/to/o[

the obligationg of registered agent. N
S
SIGNATUF?E’i:’ : D LN
ign

rure—typad of printed name of registared agent and 1itle i{adplicable.

{NOTE: Registered Agent signature raquired when rainstating)

*DATE

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

Due By May 1, 2003
L4
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TME MGRM O Delete TMLE O3 Change (] Addtion
NAME MARN-CHAPUIS, JACQUELINE NAME
- STREETADDRESS | 398 SLA DORADA BLVD. STREET ADDRESS :
CITY-8T-21P CORAL GABLES FL 331 43 CITY-ST-2IF
TITLE O petete TiLE {3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delee TITLE [ Change ] Addition
NAME LR R ol = - - = .z “NAME  — |t AT e e e - e . TR .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE [ peete TITLE [ Change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e [J Delete TLE O Change 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 cerlify 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 o.

limited liabiity company or théfreceiver or trustee empowered to execute this report as required by Chapter 608, Flori

SIGNATURE:

SIGNATURE

ath; that | am a managing member or manager of the

da Statutes.

AN amn

CR2E083 (10/02)




