- | |
2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # L02000014540 Secretary of State
1. Entity Name 02-06-2003 90022 025 ****50.00
K.K.J. ENTERPRISES, LLC
Principal Place of Business Mailing Address
604 WOOD TRAIL 604 WOOD TRAIL
PANAMA CITY FL 32405 PANAMA CITY FL 32405
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES J
City & State City & State 4. FEI Number Applied For j
' 02-0624455 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired D $5 00 Additional
- [ I TS P [ S M. e . Fee. Required
6. Name and Address of Current Reglstered Agent 7. Name und Address of New Haglstered Agent
Name
WILLIAMS, JACK G HOLSOMBAKE, JAMES D.
502 HARMON AVENUE Street Address (P.O. Box Nurrber is Not Accepiable)
PANAMA CITY FL 32401
604 WOOD TRAIL
- City : ; Zip Code
PANAMA CITY FL 32405 | |
8. The above named entity submits thy e purpose of chapging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept I
the obtigations of registered . :
SIGNATURE —  JAMES D. HOLSOMBAKE 02/04/03 |
ismWntyM‘ﬂE if applicable. (NOTE: Registered Agenl signaturé required when reinstating) DATE J
e .
— &« FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. MGEM ADDITIONS /CHANGES y
T (3 Delete T HOLSOMBARE, KRISTY J. [Jthne [0 Addien | ©
S
NAME NAME 604 WOOD TRAIL =
STREET ADDRESS STREET ADDRESS PANAMA CITY, FL 32405 o
CITY-ST-2IP CITy-37-21P a
MGRM ——
me 0 etes e HOLSOMBAKE, RATY A. L1 Change 3 Additon | &5
STREET ADDRESS STREET ADDRESS 604 WOOD TRAIL
R vs.e | PANAMA CITY, FL 32405
HGRM - g —
TITLE TITLE Change [ Addition
e [ el e HOLSOMBAKE, JAMES E. O °°
STREET ADDRESS STREET ADDRESS 604 WOOD TRAIL
CITY-ST-2IP CITY-3T-71P PANAMA CITY, FL 32405
TILE O velete TITLE D change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TIMLE . 7 Delete TITLE -[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my sigrature 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 frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
QEN] URED JAMES D. HOLSOMBARKE 850-832-0330
Date Daytime Phone #




