2003 LIMITED LIABILITY CONPANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # 1.02000015024

1. Entity Name

JPKJ, LLC

Principal Place of Business

505 N. TAMIAMI TRAIL
VENICE FL 34292

Malling Addrgss

S05 N. TAMIAM TRAIL
VENICE FL 34232

2 Principal Place of Business

3. Mailing Address

FILED
Jun 02, 2003 8:00 am
Secretary of State

05-05-2003 90685 017 ****50.00

49003114

LT T

[l

Suite, Apt. #, etc, Suite, Apt. #, ete. O CHECK HERE ' MAKING CHANGES
Chy & State Ty & State . FE| Nurn ar Applied For |
88 (f / / (? Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Daesired a $5 00 Adgitional
Fee Required
B. Namo and Adureu of Current Raglstond Agent 7. Name and Address of How Registered Agent . . . -
' - e R _ Name. - .. - g EES . o B
KONECNRK JOHN'P R
505 N TAMIAM TRALL Sreet Address (P.O. Box Number is Not Acceprable}
VENICE FL 34202
City FL I Zip Code
8. The azove named entity submits this statement for the purpose of changing ils registered offica or registared agent, ¢ both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registerad agent.
SIGNATURE _ - - . e
Sipnature, typed or prntad name of registered sgent ond lide ¥ applicatie. {NOTE: Regitiared AQent signanrs required when rainslating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS] MANAGERS l 10. ADOITIONS / CHANGES .
e O pelete TIE ClcChange [ Addtion | &
NAME HAME g
STREET ADDRESS SIREET ADDAESS §
CITY-57-21 CITY-51-2p W
TRLE Ff{es i0 f nNT [ celete TME [Jchange  [C] Adtition ?)
NAME Tobn P KoNgeN & TR NN
streeranosess | Yoo CASEY €y RO STREET ADDRESS
CITY-ST- 2% NORO mi s ; Fr 34 CIrY-ST-2P
CME L e e e - . TE . D change T Addiion
NAME . o ) NAME . .
| TRETARESS [T = e e e e BN TR ADDRESS | T
OITY-57-2p CITY-51-20F
TALE O petete TME [OJchange [ Addition
NAME NAME
SYREET ADRESS STREET ADORESS
CITY-5T-21p CITY-51-2P
TILE O petete TiTLE DOthange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-$1-2P
THTLE [ Detete TIE O Change T Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P QITY-S1-2P
11. I hereby certify that the infermation supplied with this filing does not quality for the axemplion staled in Section 119.07¢3)i), Florida Statutes. | funher certify that the information
indicated on this report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that 1 am a managing member or manager of the
limitgd liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Slalutes
L ) / ‘A .
SIGNATURE: . %’N‘W ) Y804 2
OR PRINTED NAME OF $/GMNG MANAGING MEMBER, MANAGED/DR AUTHORZED REPRESENTATIVE Damn Daytime Prone #




