2003 LIMITED LIABILITY COMP.
UNIFORM BUSINESS REPORT |

BR)

FILED
22,2003 8:00 am

?

Y .

DOCUMENT #L98000003447

1. Entity Name

JOSK PROPERTIES, LL.C.

"%
ecretary of State

09-22-2003 90102 012 ****50.00

Principal Place of Business

_|201 S: ORANGE AVENUE
ORLANDO FL 32801

Mailing Address

P.0. BOX 1873
ORLANDO FL 32802

JulJiviv

2. Principal Place of Business 3. Mailing Address

'  (WA AR AW b

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

. [0 CHECK HERE IF MAKING CHANGES

"KIRK, JOHN SESQ.

City & State City & State 4. FEINumber  53-3548754 Applied For
Not Applicable
Zi Countr: Zi Countr - . i
° 4 P Y 5. Certificate of Status Desited (] $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

201 S. ORANGE AVENUE

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

.

ORLANDO FL 32801

P

City Zip Code

FL

8. Thé»ab’ov'g named entity submits this statement for the purpose of changing its registered

familiar with, and accept

a5

office or registered agent, or beth, in the State of

FT T

|4

(NCTE: Registarad Agsnt signature required when rainstating)

DATE

the‘.}gi‘bli ations of registered a%/ %
FILE NOWH! FE

Make Check Payable to Flori

Due By September 24, 2003

E IS $50.00
da Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR K [ Delete TITLE Jchange [ Addition @
NAME KIRK, JOHN §&:=. NAME 4
staeer aoress | 201 S. ORANGE AVENUE STREET ACDRESS g
CIY-ST-ZIP QRLANDC FL 32801 CITY-ST-2P Y
TITE [ Delete TITLE [ change [ Addltion %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE O belete TITLE J'Change  {J Addition
NAME e - - B . NAME_ . oo e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE v [ pelete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-2IP

THLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-7IP

TITLE [ celete TITLE [ change [ Additien
NAME HAME

STREET ADDRESS STREET ADCRESS

GITY-ST-2IP CITY-5T-ZF

-

ZRED

n

SIGNATURE:

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 N
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

G193

SIGNATUR|

= n v Py
SIZNATAREA
D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #



