FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) & Apr 01,2002 8:00 am

DOCUMENT # 101000020809 ecretary of State

1. Entity Name 04-01-2002 90726 027 ***%50.00

J & K PRICE#2, LLC

DO NOT WRITE IN THIS SPACE BO054574

2. Principal Place of Businaess 3. Mailing Address
204 NE %o 1, — Stwme —
Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE N THIS SPACE
City & State City & State 4, FEI Mumber Applied For
];P‘ A - - 0{_9..[(3) FL \ - //m/( Not Applicable
Zip Country Zip Country - : $5.00 Additional
‘)) 53 O ? M‘}p\ A. . 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

DO NOTWRITE ™ i 2 ke 2R

IN THIS SPACE

Streez_dcﬂgg_E‘@O Eoi 2% ber iss_l_\lo‘ec ce, ﬂ%‘&@ 2 - ol

Y T ikl . FL | e

8. The above named griti its thi pulpose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE H~r8-22
Signature, typgd or printed nams of registered agenTartd lille if apycable. ] DATE

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS!MANAG'ERS
TMMLE Mﬂkdj Z'vsér [{2_)_,.(; P e
e Tamés R. friee o
STREET ADDRESS ,30<{...! MNE (oo C.'-‘ﬁ/ STREET ADDRESS

oIrY-$1-2IP 7, Lavolerefal<, /. 3530 & jom-sew

e Mainag v Faie ne—_J TnE

HAME ok ﬁ,‘ . NAME
SREETADORESS | 3 D | AJE o T, STREET ADDRESS
ov-Stip | Fp. LawotorAate, Fr . PI20 £~ | ov-srze
Tme ’ e

NAME HAME

STREET ADDRESS STAEET ADDRESS
CiTy-ST-2IP CITY-ST-2F DO NOT WRRTE

CR2E0838 (12/01)

~li | INTHIS SPACE
NAME NAME

STREET ADDRESS STREET RDDRESS -
Cry-51-2IP CITY-57-2IF

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

TILE TITLE

NAME RAME

STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ciry-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report is true and acecurate and that my signature shall have the same legal effect as if made under opath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1 execute this repart as required by Chapter 608, Florida Statutes.

—#2 " _JAmes R, Poice 3-81-08 95y 56 I/41

SIGNATU

NAT%{AND TYPED OR PRINTED MOF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




