2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPGAT (UBR)
DOCUMENT # LO1000022443 i

1. Entity Nama

JK 18T VIRTUAL { & I, LLC

FILED
Apr 07,2003 8:00 am
ecretary of State

03-25-2003 90064 001 ***650.00

WwvNeNYNY

firmited flakility

SIGNATURE:
SIGNATURE

thefeteivar of Yusies empowered 10 sxecuts this report as required by Chapter 808, Flarida Statutes.

Principal Place of Businass Mailing Address
16410 MADDALENA PLAGE 16410 MADDALENA PLACE
PELRAY BEAGH FL 33445 DELRAY BEACH FL 33446 .
2. Principal Place of Business 3. Mailing Agdrass mmm I“ II I‘ um llm m” UI mm I m u“ ” I m ml lm
Suite, Apt. #, etc.  Suile, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4 FElNumbor _ AEPELFOR Applied For
7~ 299077 Not Applicabie
Zi 2
s Country P Country 5. Certlficate of Status Desired 0O 35'00 Additional
Fee Required
6. Name and Address of Current Registerod Agent T. Neme and Address of New Registered Agent
. Name
2= KUKES -JEFFREY == - sy e R
18410 MARDALENA PLACE Strest Address (P.O. Box Number is Not Acceptabls)
OELRAY BEACH FL 33446
City FL l ZipCode
8. The above named entity submits this statemernt for the purpose of changing its registered oliice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
4he obligations of registered agent.
SIGNATURE _
. Signature, typed i pricisd naina of regittensd agant ahd tite i applcabie, [NOTE: Regrsiarad AQent signature requinsd whar rewsirtng) DATE
FILE NOW1l! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
S MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TME MGRM * O Delets e DO crane [ Additien §
NaME JJK MANAGER INC. NANE =3
smerraoosess | 16410 MADDALENA PLACE STREET ADORESS 3
orv-si-2¢ | DELRAY BEACH FL 33448 cv-st-20 g
Tme 01 pelete TnE O Change ) Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -St-21P CITY-ST-7P
TLE 3 pelete TME [ Change [ Aduition
HAME [T N _
SIREET ADDRESS SIREET ADDRESS
CITY-57- 29 Cary-§1-2p
me T Detere TWILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-S1-2P
TIE O oelete WILE [JChanps [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ciy-st-p
g ) Detete TIE Dichange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
11. | hareby certity that the information supplied wilh this filing does not qualify for tha exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this ggpott is e and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

Y~

SR WA RSN ERhgg 06 N \05 YSt - U3

¥PED OR PRINTED HAME OF




