2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {(UBR)

5

Q008518

DOCUMENT # | 95000000743

1. Entity Name

KKJ PROPERTIES, L.C.

O3FEB -4 AN 952

Principal Place of Business Mailing Address

800 S HARBOR CITY BLVD

MELBCURNE FL 32601 MELBOURNE FL 32901

800 S HARBOR CITY BLVD

F o8,

CURCTARY OF 51Ae

L IASQEI:.?LDR

‘._,‘

2. Principal Place of Business 3. Malling Address

il

(MR aAg III

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3336747 ‘Applied For
Not Applicable
Zi i Zi Countr iti
P Country e unty 5. Certificate of Status Desired Iﬁ $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALLACE, JAMES H Strest Address (PO. Box Number is Not Acceptabl
t 0. ot Acceptal
1900- S. HICKORY ree ress ( ox Number is ceptable)
SUITE A
MELBOURNE FL 32911
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obzligations of registered agent.
SIGNATURE
Signature, typed of printed nams of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 ¥
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR O Detete i - g Change [ Addition | &
NAME RATHMANN, JAMES T NAME L "_l Willis=2214= =]
sTReET ADDRESS | 800 § HARBOR CITY BLVD STREET ADDRESS (3204 53“““’.3“."3:‘“"“0? ’H’l 386,25 9
CITY-ST-2IP CITY-§T-2iP e
MELBOURNE FL 32901 i
TILE 3 oelets TILE [ Change [ Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JCchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITy-ST-2IP .
TITLE O peiete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2#P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ” m]:l Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST-7P A CITY-ST-2IP
11. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(1). Florida Statutes. | further certify that the information
indicated on this rtis lrue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability cofngany or the receiver or tru to execute this report as required by Chapter 608, Florida Statutes
‘ 2 [-13-02A
SIGNATUH NATURE REQUIRED _
SIGI RE AND TYPED OR PRINTED NAMEMGN[NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




