FILED

2003 LIMITED LIABILITY company  ~PF 25, 2003 3:00 am
UNIFORM BUSINESS REPORT (UBR) _ ecretary of State

04-07-2003 90010 024 ****50.00
DOCUMENT # LO2000025777
1. Entity Name
JK WILDCAT VENTURES, LLC
7 JJIUYUJ L0
Principal Place of Business Mailing Address
27299 RIVERVIEW CENTER BLVD. 271295 RIVERVIEW GENTER BLVD.
i} 102
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 '
Us , us . :
2. Principal Place of Business 3. Mailing Address
)
Sulle, Apt. #, sic. Suite, Apt. #, eic. : [J CHECK HERE IF MAKING CHANGES
City & State City & Staie 4, FEI Number Applied For
: N~ 2655268 Not Applicabla
Zip Country Zip Country $5.00 Addiional
o N f.ceST'i"ia,°’S“1“SDf’?'i°'f_,E_ Foo Raguired _ .
8. Namo and Adm ol' Cumm ﬂaglstued Agam 7. Name and Addross of Now Registersd Agont
g - e e T N [ N
WINER, STEVEN | .
2320 FIRST STREET Street Address (P.O, Box Number is Not Acceptabls)
FT. MYERS FL 33801 -
Clty FL Zip Code
8. The above named entity sut:mits this statement for the purpose of changing its registared office or ragisterediapenl. or both, in the State of Florida. | am famitiar with, and accept
the ohlipations of registered agent.
SIGNATURE : i
Signahre, lyped or printes nems of regiziered agent and s | applicabls. {NOTE: Reg¥ Agant rocuined when 0 DATE
FILE NOW!! FEE IS $50.00
Make Check Paysbie to Florfda Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. 1 ADDITIONS {CHANGES —
e MGRM O Demte T Dlcrange 01 Adttilen | &
NAME REINERT, KIRT A NAME g
swheeT anoeess | 27209 RIVERVIEW CENTER BLVD. STE 102 STREES ADDRESS §
orv-s-2» | BONITA SPRINGS FL 34134 emy-si-2p !
TTE MGRM - 0 Derets me i Dcnange T Addition E
NAME FLANAGAN, JOHN P NAWE
STREETACDRESS | 27289 RIVERVIEW CENTER BLVD. STE. 102 STREET ADDRESS
erv-si-2e | BONITA SPRINGS FL 34134 GY-51-2p |
WTLE AT eyt T - 1D’Dﬁ|l.1£ B 'ﬁn.E R R e I -DCW Dmmoﬁ
|- wame e oo e e RNAME o M L o L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P __| cny-st.ze _
L 3 Detets me L Dcnenge [ Addltion
NAME NAME
| sTReET ADDRESS STREEY ADORESS
Cimy-ST1-2°P . Giry-s1-7iP ]
e ' - TV | I . Dchange T Addhlon
NAME HAME
SIREET ADDRESS . - - - - STREET ADDRESS -
CITY-ST-2P CiTY-S1- 2P .
Tme [ Dekete TmE ; : Clchange (3 Addition
NAME RAME .
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
11. ) hereby cerlity that the information supplied witrMSling does not qualify for the exemption stated in Semmn 119.07(3)i), Aorida Statutes. | further centify that the information
indicated on this report is true and accurate #ha that mY signature shall nave tha samé legal effact as if made under oath; that I am a managing membaer or manager of the
limited Hability company or the receiver or Uisiea empgivered to execute this report as required by Chapter 608, Florida Stanstes.

SIGNATURE: _ {, 35‘" URR RE@UHH@D Z . Z3 229 713853

NAKE-BF-GNING MANAGING MEUBER, M REPRESENTATIVE 7 Data Daytime Prone #




