x FILED
2004 LM e bR Y Apr 05,2004 8:00 am

DOCUMENT # L03000035840 ecretary of State
1. Entity Name 05 o ok e sk
JSK PROPERTIES, LLC 04-05-2004 90493 014 50.00
Principal Place of Business Mailing Address .
9832 ROBINS NEST ROAD 9832 ROBINS NEST-ROAD
BOCA RATON, FL 33496-2143 BGCA RATON, FL"33496-2143
s o e A0 ARG

Suite, Apt. #, etc. Suite, Apt. #, ete. > g 03092004 Chg-LLG CR2E0B3 (10/03)

City & State . City & State ’ - ,-4 FE Number Applied For

. OS‘-' OS5GSR D Not Applicable
Zip Gountry Zip Country L $5.00 Additionat
- . o W -. . Certificate of Status Desired (| Foo Ftequlret; lona
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

. N - e _ . —— Name -
WALLACE, STEVEN E ESQ. T T e - il i bl S
WALLACE & MELLINGER, P.A. ' ', Street Address (PO Box Nurnber is Not Acceptable) .
225 N.E. MIZNER BLVD. SUITE 300 N ~ ‘,‘
BOCA RATON, FL 33432 .

N City Zip Cede
. FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of regisiered agent.

~
SIGNATURE i
Signature, typed of printed name of registerad agant ard litls il applicabie. (NOTE: Registerad Agent signature raquired whiar (eirstatang) DATE
Filing Fee is $50.00 * E I . Make check payable o
... Due by May 1, 2004 U LI ‘ - N . {+ = . Florida Department of State -
9, . MANAGING MEMBERS /MANAGERS 10., , -4 ADDITIONS /CHANGES
e s Ay 1 Delte TLE [Jchange ] Acgition
NAME b?)l\\'\ S i ')"Q/\OLY'\C\ i NAME ;
STREFTADDRESS | QRegioay & \';1 e st @(\ STREET ADDRESS R S R bt - -
CITY-ST-2P PI}(‘ 51 i 5)3“(( { o CImy-57-2p )
TILE et a T Detete \ TILE {Jchange [ Addition
NAME w_nna. K\d.ﬂ(\ NAME
STREET ADDRESS .z’a\zg)c)\ nS i Jesr Bel | STREET ADDRESS
o s1-2¢ qzmm Raden . CURING (p | o
TME 1 pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sr-ap A T S0 T e e e orv-stae - | T N
THLE 2] Delete TITLE N [ change T Andition,
NAME NAME L
STREET ADDRESS STREET ADDRESS / -
CITY-§7-27 CITY-5T-21P !
TITLE / [ Detete TILE [J Change [ Addition
HAME NAME :
STREET ADDRESS ) STREET ADDRESS ~
CITY-5T-2P CiTY-ST-2IP
THLE TITLE [] Change ] Addition
NAME | NAME R
STREET ADDRESS | Tl TR T =l smeEtADORESS [ ToTT T Tt TS men s oo mem e
CTY-ST-2P T D R oSt T T o vt A -

11. | hereby cettify ihat the mformallon supplied with this filing does not qualify for the exernption stated in Section 118.07{3)(i}. Florida Statutes.| further certify.that the information
indicated on this report i$ tfde and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managmg_rr_nerpber or manager of the
limited Ilablhty company or Jpereceiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes. o

SIGNATURE: &/ DuVMS &?u..%w) 3/?»/05( 6#::)7&5’4 75/

SIGNATURE AND TYPED OR NAME OF MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE “Daytime Phorna #




