FILED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT wan ‘ ecretary of State

DOCUMENT # L02000025274 04-01-2003 90032 021 ****50.00

1. Entity Name

J & K VARIETY, LL.C.

Apr 16,2003 8:00 am

Principal Place of Business.

Mailing Address

55026099

A9 GOLF VIEW DRIVE 033 GOLF VIEW DRIVE
VERQ BEACH FL 32960 VERD BEACH FL 32960
Suite, Apt. #, atc. Suite, Apt., #, slc. D CHECK HERE IF MAKING CHANGES
City & Stater City & State 4. FEI Num| Applied For
G &?3 TIE ZQJb Not Applicabla
ap Country Zp i 5. Certificate of Status Desied ~ []  99-00 Acditional
Fee Required
6. Name nnd Addreas of Current Registered Agent 7._Name and Address of Now Registered Agent
' e e as - HName S
-KRETSCH-JAMES ) -~=—=-==esmmm == e e 2Bttt s o DBt e e e e et e PR
3039 GOLF VIEW DRIVE Sureet Address {(P.O. Box Number is Not Acceplable)
VERO BEACH FL 32960
City FL Zip Code
8. The above ramed entity submits this staternaent for the purpase of changing its registered office or reglsterad agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the oblipations ol rogistered agent.
SIGNATURE - - : -
Signatiws, typed o prinied name of repistomd agent and tide if spphicable. (NOTE: Ragistered AQent signanara racuined when reinttating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stats
/ Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
me MGR O petete e Dctenge  [JAdditon g
HAVE KRETSCH, JAMES J NAME g
smees aooetss | 3039 GOLF VIEW DRIVE STREET ADOFESS 2
om-s-2¢ | VERQ BEACH FL 32960 oy-s1-20
me O Deigte TME [J change [ Addition é
RAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P cimy-§1-2P
TITLE [ Delete TTLE [0 change T Addition
NAME _ o B ) e s )
STREET ApgRESS | — ——— ~——"== PN I U, e e e LT 5o 2T “ STREET ADDRESS™ = m— — T
CITY-S1-29 CIFY-ST-2P
mE [ Delete TITLE [ Cange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-2P CTY-ST-7P
TITLE [ Deiate TTLE QOchage [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ChY-§T-7P CITY-ST-2IP
TME 3 Deiete TINE Ol crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
e
CITY-§1-7P o . cITY-$1-2P
11. | hereby certify that the ipidtmation supplied with this filin s ot quely for the axemption stated in Section 119.07{3)i), Florida Statutes. [ further cerlify that tha information
indicated on this n s Irue and accurate and that gnalure shall have the legalefiect as if made under oath; that 1 am a managing member or manager of the
limited liability ¢t y Of the receiver of trustee ad to pxecdB this repo requied by Chapter 608, Florida Statutes.
SIGNATU : EAEL - 527&3 égg/}//
’ SIGHATUR nmmmwaﬁfaﬁmmmummmnmmmm Daytima Phone #




