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

03-25-2003 90064 001 ***650.00

m—
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT '(UBR)

DOCUMENT # L01000022517 Ry

1. Entity Name
TEX-MEM SITELITE, LLC

JIYRNUVILIY

Principal Place of Business

16410 MADDALENA PLAGE
DELRAY BEACH FL 33445

Mailing Address

16410 MADDALENA PLACE
DELRAY BEACH FL 3448

Ll

I

MM

2. Principal Place of Business 3. Mailing Address
" Suite, Apt. #, elc. Suile, Apt. #, sic. 0 cHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
(-"Lf oys7 Not Applicable
Zip Country Zip Country , $5.00 Additional
5. Certificate of Status Desired - [] Foe Rocuired
6. Name and Address of Current Roglatared Agont 7. Name snd Address of New Reglistered Agent
s o e e e, I N _
KUKES, JEFFREY I I e = =
16410 MADDALENA PLACE Street Address (PO, Box Number is Not Acceplabla)
DELRAY BEACH FL 33448
: City 3 Zip Coda
. FL |
8. The above named entity submits this statement tor the purpose of changing ils registered office o registerad agent or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent. )
SIGNATURE Signature, typed or printed nama ¢f regtgiered sgent and Ltke § asnicable. (NOTE: Rog sternd Agoni signaluns required when (tinsteting} OATE
FILE NOW!1! FEE IS $50.00
Make Check Payable o Florlda Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES o
e MGRM [ Deee e Ocrne  Dasiton | §
NAME JJK MANAGER, INC. NAME . =4
swreet aooress | 16410 MADDALENA PLACE STREET ADDRESS g
omv-s-2¢ | DELRAY BEACH FL 33448 e-s1-2¢ i
e DO Detete me [Dcrange ] Addition g
NAME NAME '
STREET ADDRESS STREET ADDRESS
LIry-s1-210 CATY . ST- TP
TITLE 7 pelete TME DOChange [ addition
1 LHAME - = e e —mem — = - = AMAME e e —— e = s il o =
STAEET ADDRESS STREET ADDRESS
oY $T- Tt CY.S1-7P .
me O Delete e [OChange [ Asditien
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIfY-§1-2P CITY-5T-2F
mLE 3 petete TmE [ change ] Acduion
NAME NAME
STREET ARDRESS SFREET ADDRESS
cire-ST-2P CIvY-§T-7p
me ] Deleta TME [ change ] Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F CITY- §5-2P
11, ! haraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this re istrue a curale and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited hability com iger or trustee empowared 1o execule this report as required by Chapter 608, Florida Statules. ® \
FURNZ@ERUR \ 3
SIGNATURE: . XATURNZ@IZRUREG ’Rnés\oém 5hwled WL v
AND THRED DR PRINTED NAME OF SIGNNG MANARING MEMBRR, ummonmmnmn-mmm [ Datytrr Phone &



