2003 LIMITED LIABILITY COMPANY Aug O7F,‘1216](5)§) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name LO2000020454 08-07-2003 20065 001 ****50.00
JFKV PROPERTIES, L.L.C.
Principal Place of Business Mailing Address )
5406 JOWN ANDERSON HIGHWAY 5106 JOHN ANDERSON HIGHWAY
FLAGLER BEAGCH FL 32136 FLAGLER BEACH FL 32136
s s RO ERRE RN
—HE—EBEAGH—s T 5106 Tou~s Arwnsasons Hey ‘
Suite, Apt. #, stc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
Same as a.bm/@
\ City & State City & State 4. FEI Number Applied For
| —DANTBreA— e LT FlAb &R BsAcit FL. 56-23%6058 Not Applicabie
- e Coﬁumry Z.i; 913 ¢ ;T:;‘?: CER, 8. Certificate of Status Desired 1 fe‘r;'geoqlﬁ:ﬁtio”a'
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
VOLE, JOWN ™" - Tt aEe s Ce = | . e e e i ———_— =
5108 JOHN ANDERSON HIGHWAY Street Address (PO. Box Number is Not Acceptable)

- FLAGLER BEACH FL 3213

- City FL | 20 Coce

8. Thewbove 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. N .

A0 cparies '-:

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

FiLE NQWI!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE Tol;’f?‘f)':t?”‘ 7 pelste TITLE [Cdchange [ Addition
NAME NAME
scopess | S 10 Tored Awmizsos HwY STREET ADDRESS
CITY-$T-ZIP Er1Aviek Sehen g¢ 201308 CITY-ST-ZIP
TITLE ] pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE 3 Delete TITLE [ cChange  [J Addition
NAME _ . NAME
STREET ADDRESS | T o T = ) SmReeragmRESS [T T T T -
CIvY-§1-7P CITY-ST-2IP
TITLE 7 elete TITLE [ chenge ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TITLE [ Delete THLE O change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
OTY-5T-71P CITY-ST-2IP
TITLE [ peete TTLE Ochange [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS o i
CITY-§T-21p CITY-ST-2IP

11. I'hereby certify that the infarmation supplied with this filing.does not guality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a’ managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; _—ZC2ERIBE REQGIURET, §-4-2008  380-439-50ST

GNA‘I’UWED OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #

:

CR2E083 (4/03)



