2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000021074

1. Entity Name

JK-KJ MANAGEMENT, L.L.C.

Principal Place of Business

13025 KIRBY SMITH ROAD
ORLANDO FI. 328326130

Mailing Address

13025 KIRBY SMITH ROAD
ORLANDO FL 328326130

2. Principal Place of Busingss

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED g
Apr 23,2003 8:00 am @
ecretary of State

04-23-2003 90231 011 ****50.00

VR

NI

(i

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber (31581140 Applied For
Not Applicable
e Couniry Zp Country 5. Certificate of Status Desied [ gese ggq Additional
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - - -
Name

CRAWFORD, JAMES P

13025 KIRBY SMITH ROAD Street Address (PO, Box Number is Not Acceptable)

ORLANDO FL 32832-6130

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

g

Signature, fyped or printed name of regisiered agent and title if applicable. {NCTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOWIlI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .

TIE MGRM O dalete TMLE O Change [ Additon | &

NAME CRAWFORD, JAMES P NAME £

STREET ADDRESS | 13025 KIRBY SMITH ROAD STREET ADDRESS 2

orv-s1-2¢ | ORLANDO FL 328326130 ciTy-S7-2P 9
o

TITLE MGRM O Dekete TLE O3 Chenge [ Acdition | &

NAME CRAWFORD, KATHLEEN B NAME '

sTREET ADDRESS | 13025 KIRBY SMITH ROAD STREET ADDRESS

CITY-S7-2IP ORLANDO FL 32832-6130 CITY-ST-71P

TITLE O pelete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS _ N . . STREET ADDRESS, | _ o -

CITY-§T-21p CITY-ST-21P

FITLE O petete TITLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TIMLE O pelete e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-S1-2IP

TLE [ Dalete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P OITY-ST-2IP

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am a managing member or manager of the
or trustee empowered to execute this report ag required by Chapter 608, Florida Statutss.

NEDUAE

SIGNATURE AND TYPED OﬁNTED NAE OF GIGNRNGIANAGNG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE .

limited liabilit

SIGNATURE:

ﬁﬂ?@UIR

7,‘/9 [o3

Y07 2¢5770

Date

Daytime Phone #

~l




