— | ez

LIMITED LIABILITY COMPANY FILED

UiNi®*ORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am

DOCUMENT # L01000022#43 \ ecretary of State

/

1. Entity Name - 04-18-2002 90592 001 ***450.00

JK 18T VIRTUAL I & II, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address
Sutke490:MADDALENA PLACE suild 6410 MADDALENA PLACE DO NOT WRITE IN THIS SPACE
DEILRAY BEACH, Fl. 33446 DEi RAY BEACH, FL 33446
City & State 561 496.2123 City & State 561.496.2123 4. FEI Number :pplied f.-‘or
1& (Y- oy s A i AT O DY AA Ot Appllcable
- K - TexX oo T —
Zip ksl bty Zip Rt “eefy” 5. Certificate of Status Desired O $5.00 Additional
Fee Required

7. Name and Address of Current Registered Agent

Name /
JeFfrrey K KES
DO NOT WRITE Street Address (P.C. Box Nufnber is Not Acceptable)

iN TH'S SP ACE A 18410 MADDALENAPLACE

DELRAY BEACH, FL 33446

s City 561.496.2123 FL | Z® Code

. AQE: E’\AA

cu\) 5614966244
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIENATURE Signature, typed or printed name ol registered agenl and title if applicable. DATE

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1

9. MANAGING MEMBERS/MANAGERS

TITLE ll/ TITLE

e TT K. FMANACER, INC . e

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P 16410 MADDALENA PLACE CTY-ST-7IP

TITLE DELRAY BEACH, F{ 33446 TITLE

NAME 561,496.2123 HAME

STREET ADDRESS (fax) 561 4% 6244 STREET ADDRESS

CITY-5T-2IP ) ’ CITY-5T-2IP

TITLE TILE

NAME NAME

ST S8 STREET ADDRESS
iy o120 DO NOT WRITE

e I IN THIS SPACE

STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREES ADDRESS
CITY-S8T-ZIP CITY-5T-2:¢
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. | hereby certify that the inj¢Tm}tion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report }§ trugfand accur
limited liability compan

9 and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
EFFﬂé’ A VE

SIGNATURE: ’ 7%: DEST L)oo 4! —¥56-2723

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytima Fhone #

ustee Empowereddto_w(ecute this report as req uwr d by Chapter 608, Florida Statutes.

CR2E083B (12/01)




