‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000733 - |
JK.C. WEN, LC. FILED

| OIFEB 12 AMI0: 0g

Principal Place of Business Mailing Address
3/SUGARMILL LN 3 SUGARMILL LN ‘ SECRETARY GF STATL
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32138 TALLAHASSEE FLORIDA

2,; Principal Place 01 Busines: ||||“|” ”I ‘||

_____ nd Mailing Address ﬁ
2070 Southidist 2] 2020 et West 42 Plave.
" Suite, Apt. #, etc ' Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & State ity & State 4, FE) Number Applied For

iaia, I, (Fals. Hs. 593335121 e

g itpl d 74 Cdtg""ﬂ §¢/¢ 7 (/ C%\tg ﬂ 5. Cettificate of Status Desired d $5.00 Additional
, Fee Required

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| ' reme lohn 1 ﬁasm

CASEY, JOHN J . s
3 SUGARMILL LN SLYTD “Er R TS ELH Place.

jFi.AGLER BEACH FL 32136 .
A (s | FL | 8%27¢

8. ‘ The above K&d entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida.

g"“\\cb“-“’& __lc:::]'m._’ Casce . [Ippaa g [Tlembe- 2-‘5"‘:75\

SIGNATUHE
Saﬂpﬂ\a typed or pr ama of ragis ad\qam and title if applicable. {NOTE: Registefa‘fgpfﬂ signalure required Mﬂmins@}g) DATE

\

; Q FILE NOW!1! FEE IS $50.00

! Make Check Payable to Department of State
9. MANAGING MEMBERS | MEMBERS 10. ADDITIONS  CHANGES N
L MGRM O Delete TITLE (Y ﬂ/l{ Change [ Addition
NAME " | CASEY, JOHN J NAME
sreeT apoRess | 3 SUGARMILL LN STREET ADORESS éﬁ wét’ #2049 FHoce.
orv-s-2¢ | FLAGLER BEACH FL 32136 cv-S1-2° é’ca/a I 3HTY
TILE [ pelete TITLE [ Change [ Addition
NAME NAME \

STREET ADDRESS STREET ADDRESS

CI'I"Y-ST—ZIP _ CITY-ST-ZP OO S 4

T :;MLEE -- - - - B Deter - - ::;EE . - 20271940 1““IJE%T”‘U p:ﬂddmon—

r ' CAsRESL 00 SR, 00D
STREET ADDAESS STREET ADDRESS

cn:'\(-s'r.zw CITY-ST-2P )
ﬂﬂtE 1 pelete TITLE O change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-21P CITY-5T-2IP /
TE ] Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
oITy-§T-2IP CITY-5T-7IP
TITLE 1 Delete AE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

erry-St-2p CITY-5T-ZIP

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
i indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member of manager of the
. limited liapility company or the receiver or trustee empowered to exscute 135 dsequired by Chapter 608, Florida Siatutes.
!

SIGNATURE }\ezyl}m“A‘&nC*'éanm@ ED ' D4l  as53-498-7637

SIGNATURE M@%D OR PRINTED E OF SIGNING HANA@ MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
T

4v --8/€ 200

- CR2E083.{11/00)



