2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

95000000733

1. Entity Name
JK.C. WEN, LC.

Principal Place of Business

3 SUGARMILL LN
FLAGLER BEACH FL 3136

Mailing Address
3 SUGARMILL LN

FLAGLER BEACH FL 32136

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T }LYEEJJ” STATE
 SECRETARY OF
IVET OF CORPORATIONS

00 JUL 3! PH 1: 25

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ~ | [Apptied For
59-3335121 Not Applicable
Zip Country Zip Country - . $5.00 additional
5. Certificate of Status Desired O Foe Required
6. Name and Addroas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

*CASEY, JOHN J

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

3 SUGARMILL LN
FLAGLER BEACH FL 32136
City F L Zip Code
8. Tha above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE -~ _\3 .
Signature, typed or printad name of registered agent and titke if applicable. {NOTE: Asgistered Agent signaluta raquired when renstaling) —y 1l m = h 4 —y
R ER I ;3:: ; 1?!.411 7% Epa s
- FILE NOW!!! FEE IS $50.00 . ‘ E* L, ,:L-} Y adFas, 00
Make Check Payahlé.to Department of State ' A -7
. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TME MGRM 3 Delete TLE [JChange [ Addition
NAME CASEY, JOHN J NAME
STREEF ADDRESS | 3 SUGARMILL LN STREEE ADDRESS
cme-ST-2¢ | FLAGLER BEACH FL 32136 CITY-ST-7IP
TIME O pelete TILE [ change [ Addition
NAME NAME
CITY-S7-2PP CITY~ST-2IP T T pnan--n1083--00h
THLE 7 Cefete TME wedaCl, 00 Cheaashl LHhion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P GITY-57-219
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP B CATY-5T-2IP
TiLE 7 Delete TTLE change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5-21P CITY-§7-2IP
TIMLE 3 petete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or ustee smpowered to executs this report as required by Chapler 608, Florida Statudes,

SIGNATURE:

SR BEQUIRED

SIGNATURE Al‘ij’?ﬁb nnmrsﬂnmovsfuﬁ MANAGING MEMBER OR MANAGER .

Date Daytime Phona #

A0

1

CR2E083 (5/00)



