2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000022086

1. Entity Name

J & K PRICE #7, LLC

Principal Place of Business

041 NE 40TH GOURT
FT. LAUDERDALE F1. 33308

Mailing Address
3041 NE 40TH COURT

FT. LAUDERDALE FL 33308

FILED

Apr 04, 2003 8:00 am
ecretary of State

37

03-20-2003 90039 040 ****50.00

RGN

Y

AR

2691 E. OAKLAND PARK BLVD., SUITE 102
FT. LAUDERDALE FL 33308

Sireet Address (P.O. Box Number is Not Acceptable)

2, Principal Place of Business 3. Mailing Address
Suite, Ap1. #, elc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbb:r Applied For
. $5§-07 7240 7 Not Applicable
Zio Country Zp Country 5. Cenificats of Status Desied  * [ 99-00 Additional
Fee Required
6. Nam& and Address of Currant Roglaberod Agant 7. Name and Address of New Reglstered Agent
et e g Emoe oo e T T k) Nm:ﬂz et ——, = o T T s, TG e St
BlACK, WILLIAM R ESQ.

City

FL [ Zi;? Code

SIGNATURE

8. The above named entity submits this statement for tha purpose of changing its registarad offica or registered agend, or both, in the S1ata of Florida. | am famitlar with, and accept
the obligations of registered agent.

Signabure, 1yped o primtad name o regisiensd agset and bt f applcable, (NOTE: Rogisiened AQem signanes required when reinatating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florlda Department of State .
—— sz s e - DﬂBBy Mav-«nznm-«-.—v*wv: RERE Y IR -—— e
9. MANAGING MEMBERS/ MANAGERS ' 10, ADDITIONS { CHANGES
e 0 peete nne Managey O Change  BgAcdition
NAME NAME Proc& Tames /f
STREET ADDRESS STREETAODRESS { 2 & 4 2 ”5 4o cy
CATY-ST- 2P UV-SI-2% | Poy# Levss zﬁ/e £l 33308
TLE O Dalete TME Mongger O ctange  (XAdition
NAME HAME Pilee, kyoko
STREET ADORESS STREETADORESS | 3 2 4p 7 yg a,po crt
oImy-51-2P Cirv-ST-29 For 7 Lavse r/a/t_’ £Fe 313308
e O Defete TITE [Jchange [ Aedition
RAME e e e NWMEL ] e mema - _
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Ty -ST-2P
TLE T belete TILE O change  [J Additon
NAME NAME
STREET ADORESS STREET ADGARESS
_CIFY-ST-2P___ i e e . Joomestze, .. . ) . -
LE [ Delete TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-0P CITY-ST-ZP
TME O3 Deteta TITLE [OcCharga [ Aadition
NAME NAME
STREET ADDRESS STHEET ADORESS
GITY-ST-2P CY-sT-2P

Jimited liability company or the

es R PRI e,

"I]Irii

11. | hereby certify 1hat the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3)), Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and thal my signalture shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
eceiver or rustee empowered 10 execuls this raport as required by Chapter 608, Florida Statutes.

-/ &~ L5 541 375/

QING MEMBER, MANAGER, OR AUTHORIZED ms:u'nmt

Dnytina: Phone #

CR2E083 (10/02)



