APPROVED
2000 UNIFORM BUSINESS REPORT (§‘,-'BR) . AL

FIiLED
'DOCUMENT#  L99000001360
1. Entity Name . a ) PM 2 g o
‘ i M 2: 5%
JEKE PROPERTIES, L.C. - o OOHAT 18 FH &9
SECRETARY OF STF-}T L.
Co- TislL ’aHASSEEEﬁ. FLORIDA
| Principal Place of Business Maiting Address
9060 OAKFAIR DRIVE 9060 OAKFAIR DRIVE
TALLAHASSEE FL 32311 TALLAHASSEE FL 323118674
-3 Priﬁcipat Place of Business . 3. Mailing Address ”Ill"" ”I ’l”l ‘lm I|”| ||H' |I“| "m ||||| MII “”I I“" |I” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
| City & State ' City & State ' 4. FEI Number Appliad For
| : 59 -35722 09 s~ Not Applicable
Zip Country Zp Country i : $5.00 Additional
! - N o i L ] 5. Certificate otStia-tus Deslred‘_ O Voo Required - - -

6. Name and Address of Current Ragialered Agent 7. Name and Address of New Heglslered Agent

- o ] ~Name

LAGER, THOMAS W ESQ. Streat Address (P.O. Box Numbér is Not Acceptable)
354 OFFICE PLAZA, MAGNOLIA OFFICE CENTER ‘

TALLAHASSEE FL 32301

>

City Co o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bofh, in tre State of FIoiida‘ Wit

V.

SIGNATURE" - i ‘-

SRR

U T I ’_;Slgumure typed or printed name of ragistered agent and title if applicable. . , & _,"#. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00 )
‘Make Check Payable fo Department of State

limited lizbility company or the receiver or truste t j Chapter 608, Florida Statutes.

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
me MGR A [ Detetn TmE ' [ ctange [ Adition
NAME KNISLEY, KENT C NAME
' smerr anoness | 9060 OAKFAIR DRIVE STREET ADDAESS
erv-st-z¢ | TALLAHASSEE FL 32311 cTy- sT-20P -
THLE ' 0 beots e 200003 23 2 Bk — on
NAME NAME ~-6/093/00-~-01061--012
STREET ADDRERS STREET ADDRESS e g0, 00 w50, 00
GITY-81- 7P : . o — . o _jorrsroe : : o o ez e
LGN S i | R I || TR %37 .7 B o [Z).changs - [] Atamtion-
IiHE NAME
STREET ADDRESS STREET AODRESS
CITY-31-2IP CITY-ST-ZIP
THLE ] Deete TITLE [ change  [] Adition
RAME NANE
STREET ADDREZS STREET ADDRESS
CITY-§1-20rs CITY- $T-21P
me S ] nelete TITLE Ol change [ Additon
WAME - NAME
ATREET ADDRESS . STREET ADDRESS
CITY-3T-TIP CITY-3T-7IP
e . 7 petets TmE [ changs [ Addtiion
RAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-3T-20P . . CITY-5T-2P o
11. | hereby cerlify that the information supplied with this filing does not qualify for the e ption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information

fis if made under oath; that | am a managing member or magager of the

SIGNATURE:

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING MANAGING MﬁJBER OR MANAGER Date Dayume Pheng #

v v910100

CR2E083 {9/99)



