2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KKJ PROPERTIES, L.C.

95000000743

Principal Place of Business Mailing Address

800 § HARBOR CITY BLVD
MELBOURNE FL 32301

800 S HARBOR CITY BLVD
MELBOURNE FL 32301

2. Principal Place of Business 3. Mailing Address

1

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED

01 FEB 15 AM 8:57

RETARY OF_STAIL
TEEEAHASSEE. FLORIDA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

|

! 59'3336747 Mot Applicabile

Zi It i Count iti

® Country <l oumiry 5. Cerlificate of Status Desred ~ [J $5-00 Additional
[ ) ) [ U L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name .

F ALLACE’ JAMES H Street Address (P.O. Box Number is Not Acceptabla)

1900 S. HICKORY

MELBOURNE FL 32001

i City FL Zip Code
8. l‘rhe above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

' Signature, typed or printed nama of registersd agent ang tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

|

\

! FILE NOW(l! FEE IS $50.00

! Make Check Payable to Department of State

|
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TTLE MGR I Delete TITLE [ Change £ Agdition
NAME RATHMANN, JAMES T NAME
stReeT apoREsS | 800 S HARBOR CITY BLVD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-57-2IP
TITLE 1 Delete TITLE Ol change 1 Addition
NAME NAME
smtn ADDRESS STREET ADDRESS

| oSt R o . o | TP T =T
ME {7 Detete TITLE e T Bhangen £l Agdition
NAME NAME "U,'__It"’l .‘j,-" U 1"‘ U 1‘ it} J(_.‘I
TP TRTIRCH ol ) ey g wiw

STREET ADDRESS STREET ADDRESS gkt 00 seesb0 00
CiTY-5T-2IP CITY-ST-2IP
TITLE 7 Detete TITLE . Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-11P CITY-S7-2IP /
it 2 [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS

. Y s
CITY-ST-21P - CITY-ST-2IP
e I Delete TTLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IF CITY-S7-21P

1. | hereby certify that the information s
indicated on this report is true and

| limited liability company or the regifver or trustee empowered 10 exe

NATURS F

a
Ll am

SIGNATU

et I Tl iy

T N A VTt

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
curate and that my signature shail have the same legal effect as if made under oath; that I am a managing member or manager of the
i uired by Chapter 608, Florida Statutes.,

SIGNATURE

D TYPED OR PHINTEDNE OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

T

219000

dv_ .

CR2E083 (11/00}



