2060 UI-NIIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eatity Name ©

| KJ.8. GIFTS, LC.

L97000001211 _ .

Pr:;ﬁézlpa-; lace of Business
225 WATER STREET
JACKSONVILLE FL 32202

Mailing Address

225 WATER STREET
JACKSONVILLE FL 32202-5185

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

AFPRENVEL
AND
FILED

QO JUL 17 AMID: 2

SECRETARY 8F STATE
;.I-LMMSSE FLORIDA

80102888

A

DO NOT WRITE IN THIS SPACE

S

5. Certiticate of Status Desired

City & State City & State 4, FEI Number Applied For
59-3472161 Not Applicable
Zip Country Zip Country 0O $5'00 Additional

Fee Required

6. Name and Address oI Currenl Registered Agent

7. Name and Address of New Heglstered Agent

SCHANTZ, KENNETH J
225 WATER STREET
JACKSONVILLE FL 32202

Name

Street Address (P.O. Box Number is Nol Acceplable)

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.

SIGNATURE

Signature, typed or printec nama of registered agent and s f applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

I3 B A * MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MBR [ paiete e [ change [T Addion
NAME SCHANTZ, KENNETH J HAME
s¥aeeT aposess | 225 WATER STREET STREET AUDRESS _
orv-sr-ze | JACKSONVILLE FL 32202 orTy-$1-2P OO0 A TYOaT ——5
TMLE O] petete TILE T LTI "r-.'*— 1] aganton
- o sx¥£50, 00 b i 4;:[1 Fﬂu
S$TREE ADDRESS STREET ADORESS
CITY-3T-2IP CITY-31-71P .
e o ) " ] nelete N omeT [Jchenge [ Andition
NAME NANE :
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-2T-2IP
TITLE 1 petete TLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDREZS
oTY-81-2p CITY-ST-ZIP
TITLE [ petate TITLE [ changs [ Addiion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY- ST-ZIP
TITLE [ petete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-1IP CITY-8T-2tP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
{imited iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNATUBE /4_,,‘_,[1,@&90 WF’? L.ﬂ [?(enneth J. Schantz 7/7/),0@0 (204)634-1875

I silEMATURE aND TYPED t{@mfen NAME OF SIGNING 'tANAGING MEMBER OR MANAGER

Date Daytme Phone 4

' $00000

N

oM

ey
h

In

=

il



