FILED
LIMITED LIABILITY COMPANY Apr 01. 2002 8:00 am

UNIFORM BUSINESS REPORT (UB%K)“

ecret,ary of State

04-01-2002 90726 026 ****50.00

DOCUMENT # L01000020806

1. Entity Name

J & K PRICE#4, LLC

DO NOT WRITE IN THIS SPACE
0054570

2. Principal Place of Busines?& 3. Mailing Address
LDE o2 Cooer—

Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

Clty & State City & State Number, Applied For
4( gﬂf/@é F( éf"/ ﬁjé 5 Mol Applicable

Zip untry u, b !’\ Zip Country $5 00 Additional

5. fi i -

‘%3)8 ? M/—D Certificate of Status Desired O Fee Required

7. Name and Address of Current Registarad Agent

‘DO NOTWRITE | @iligm i Gk, £4-

A o O Ye—

IN THIS SPACE

™ Zr donbpudiae _FL "Bz

/gé/ﬂ Zoo>

DATE

/ FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1

9, MANAGING MEMBERS/MANAGERS
TITLE I h ﬂ"-"“qj ’5“ TITLE
NAME L'ﬁ' NAME
STREET ADDRESS 75‘// »UC STREET ADDRESS
or-SUP | S Lavedes % ,f/ jB’ 208 CITY-$T-2P
TLE ﬂfﬁvbﬁg’ﬂuﬁ Fefrer e
NAME 9@ ,éo /?ef e NAME
STREET ADDRESS M l<oa STREET ADDAESS
orv-sTzP | L QM«M 7 %M CITY-§T-2IP
TITLE TE
NAME NAME

STREET ADDRESS . STREET ADDRESS N
CITY-87-2IP CITY-ST—ZFP DO NOT WRETE

CRZE083B (12/01)

i e - INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-57-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE TE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-20

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 certity that the information
indicated on this report is true anggaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

James R, Pice a0 b3y

 MANACER OR AUTHORIZED REPRECEMTATIVE Pata Mavtimma Phanoe #

SIGNATU

.
SIdNATURE &0 TYPED GR PRINTED NAME OF

T




