FILED

2003 LIMITED LIABILITY-cOMPANY  __  Jun 09,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) '  Secretary of State

DOCUMENT # L0200001 6583 05-16-2003 90066 032 ****55 .00
1. Entity Name o5
JKG CAPITAL MANAGEMENT, LLC / 3P
. U
Principal Placs of Business Maifing Address q q U (D DAY
PO BOX 720818 PO BOX 720818
ORLANDC FL 32872 ORLANDO FL 32872 :
2. Principal Place ol Business © | 3. Mailing Address -“
 Suits, Apt. #, stc. Suita, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
B~ O/LLT7 Nol Applicable
Zip : Country ‘ Zip Country " N $5.00 Addhiona
5. Certificate of Status Desired @ Peo Requirsd
6. Name and Address of Current Registered Agent 7. Name and Addreas of Naw Registarad Agent
e T e B abiecs e e —_ =
HAIGHT, GARY R 4 - - Nl e
707 -3e2-CEDARWOOD COURT Stregl Address (PO, Box Number is Not Acceptable)
ORLANDO FL 32828
P S L e _‘Za&'ééunri_étmfr
. I City : SRR
~3. Thg above named antity submits this statement for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registared agant:
SIGNATURE i
Sigrurture, typed o Brinted My of regittted Bent ahd lite K Sopllcabia. (NOTE: Regisived Agent signature reguimd when reinstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florlda Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS ] 10. . ADDITIONS | CHANGES —
TRLE Navaeed Ol oete THLE o : Clchange [ Addition §
e Gary R, HGHT o , ' z
SWETAONESS | 29 7 At icind Loter STREET ALIDRESS - g
CiY-§1-2F D@L Asicdo ’:__ (o :”dg F2828 CITY-§1- 2P ‘ 2
TRE Mo &ER Oloese  f me - O3 Crane 0 Adtiin | &
A ma ey K HAGHT e :
SRETAODRESS | 2y & B aiod Cowr7 STREET ADDRESS
CTY-S1-2P F2ECE CITY-5T-2P : ]
| me- o - ] oelee e ' O change [ Addiion
L S . e A
STREET ADDRESS STREET ADDRESS R
CITY-§7-1IF CmyY-S1-7P
e ] Detets TME Clchange [ Addition
RAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
e O cekete TLE _ Clchangs [ Adition
NAME NAME .
STREEY ADORESS STREEY ADDRESS
Cify-ST-7P Ciry-ST-29 )
TTLE ] oetete TIFLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emmy-$T-BP . ciTy-ST-2P
11, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my signature ghall have the sams legal effect as # made under oath; that | am a managing member or manager of the

limiterd Tiability company or tha receiver or trustes empowared 10.e%edute this report as required by Chapter 608, Florida Statutes.

ZEQUIREL L50.205 7 9L 15

NG MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phoro #




