2003 LIMITED LIABILITY COMPANY

FILED
Mar 26, 2003 8:00 am
Secretary of State

DOCUMENT # L02000001794

1. Entity Name

KJ RETAIL CONSULTING, LLC

UNIFORM BUSINESS REPOFRT (UBR

03-26-2003 90046 022 ****50.00

Principal Place of Busiress Mailing Address

4220 BEACH PARK DRIVE

TAMPA FL 33509 TAMPA FL 33609

4220 BEACH PARK DRIVE

2. Principal Place of Business 3. Mailing Address

R RSB AT

Suite, Apl. #, etc. Suite, Apl. #, etc.

O CHECK HERE IF MAKING CHANGES

City & Statg City & State 4. FEI Number Applied For
Not Applicable
i t Zi Count ) "
Zp Country P etd §. Certlficate of Status Desired 0 $5.00 Additional
Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agert
- ' \ Name
t|———_ JORDAN, KARYL.S. ceechomisfb . _o|. oo - - e e memeeneiiius [
~ 1 4220 BENCHF Street Address (P.O. Box Number is Not Acceptabie) N
TAMPA FL 33609
City FL Zip Code
8, The above named entity subrmits this statement for the purpese of changing ils registeted office or regisiered agent, or'bath, in the State of Flofida, | am familiar with, and accapt
tha abligations of registered agent. .
SIGNATURE -
Signatute, typod o printed name of registared aqant and litle if appicable (NOTE: Rogistared AJsn spnatre required when renstatng) DATE
; FILE NOW!!! FEE IS $50.00
A Make Check Payable to Florida Depariment of-State
Due By May 1, 2003
8 MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES -
e MGRM O Delcte me MThange [ Addition | 3
HAME JORDAN, KARYL S NAME (esrneesind) g
sTaeer AooRess | 4220 BENCH PARK DRIVE sweet aopeess (4 220 BEACH PARK, DRIVE g
CY-ST-21P TAMPA FL 33609 ciTy-sr-20 3
ol -
TiTLE O oelete TITLE {JChange  [] Addition g
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P LITY-51-2P
TIME [ Delets TEE [ Change [T Additon
NAME e —- . CHAME o L s — N
| STREET ADDAESS SR STAEET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE O Delere THTLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -57-7% CITY-ST-2P
Tme [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDAESS
CIFY-5T-2IP CIrY-57-2P
TmE O Detete E O Crange [ Agditicn
NAME NAME
STREET ADDRESS * STREET ADDRESS
GiTY-S7-71P CITY-ST-21
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. ! further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same tegal effect as it made under cath: that f am a managing member or manager of the
kmited liability company or the receiver or trusise gospowesgd to execute (Nis rapart as required by Chapter 508, Florida Statutes.

SIGNATURE:

HGMATURE AND

2-R56-8Y30

2-1-03




