FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # |L02000006163 Secretal'y of State
1. Entity Name 01-30-2003 90074 001 ***150.00
J & G ASSOCIATES, LLC
Principal Place of Business Mailing Address i .
2 ALHAMBRA PLAZA. SUITE 1202 2 ALHAMBRA PLAZA. SUFTE 1202 55“" J 5 3 'j
CORAL GABLES FL 33134 . GORAL GABLES FL 33134 )
Suite, Apt. # ete. Suite. Apt. #, et. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 71-0873540 - Not Apglicable
e Country Zp "~ Country B 5_ C‘ert ficate of Status Des:red O ?5'00 'A.'dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s N Name
» ALHAMBRA REGISTERED AGENTS, INC.
- 2 ALHAMBRA PMZA, SU”E 1202 Street Address (P.O. Box Number is Not Acceptable)
* CORAL GABLES FL 33134
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent. ~
SIGNATURE
Signature, typed or printed nams of registerad agent and title if applicable, (NOTE: Registerad Agen signature requirad when reinstating) DATE

FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

CR2E083 (10/02)

¢

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE Manager/ Member [ pelete TITLE _ m:hange [ Addition
NAME Gregory Orr NAME & RE &‘U‘ﬂ/ SRR

STREETADDRESS | 10571 NW 66th Street STREETADORESS | 7 7 /03 s/ i/ 7/ a/ s TR

oS | parkland, FL 33076 owsr | PARKZMD FL_ 32074

TINE Member [ Delete TITLE Mhange [T Addition
NAME Janine Orr NAME SPNIAT OHRA

SWEETADRESS | ) e NW 66th Street L STEAORSS | g Lo A hr L0/ ST T
GITY-S7-2iIP P P 33076 LT T T o sEap T TS V.. ma P 3 39 7/ L. -

TITLE Member 7 Delete TTLE / [JChange [ Addition
NAME KCGF Associates, LLC NAME

STRETADRESS | 2 Alhambra Plaza, #1202 STREET ADDRESS

CITY-ST-ZIP Cor. 3 I G Et ] 5 FL 111724 CITY-ST-21P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy- §T-21P

TITLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S81-2IP

TITLE 3 Dalgte MILE [ change ] Additicn
NAME ) HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-ST-2P

11, | hereby certify that the information suppiied 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 signalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

e O g X =0
SIGNATURE wu@ld\]&\TﬁV’%n C%{::’ M I lg 200 : .
SIGNATURE AND TYPED OR Pqﬁb NAZE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data ylime Pfior




