57
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> ’2000' UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT #  L99000001360 AKD

1. Entity Name

JEKE PROPERTIES, L.C.

Principal Flace of Business Mailing Address SECREI,} R Y O e

:. _ ! T . r " "
080 OAKFAIR DRIVE 2060 OAKFAIR DRIVE ' FALLAHA SSEE. ngérﬁ y
TALLAHASSEE FL 32311 TALLAHASSEE FL 323118674 | “DA'

G A

2. Pyiagipal Place of Business 3. Mailin dres;
PO 12922 PSP 1ava2
Suite, Apt. #, etc. Suite, Apt. #. etc. DC NOT WRITE IN THIS SPACE /
v

City & Stal City & Stan | 4 u : Applied For

aifg&hu see T mf[a_ﬁa {5e 7‘— ], i[ %/l M6 }%Not Applicable
Zip Country Zip Country : - . 5.00 tion

323 £ 1€ (\/ 32,3 [ > R (/ 5. Certificate of Status Desired O ?ee Req Lﬁi‘ﬁt” al

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name
;?:;%F:;F-:-IC-IEI‘;CASZ:{ :ligNOUA OFFICE CENTER Street Address (P.O. Box Number is Not Acceptable)}
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and litle if applicadble. (NOTE: Regis‘lerad Agenl signature required when reinstating) DATE
WIFEEIS 3¢
kiPayable 10 Depa
SR
9. 10. ADDITIONS / CHANGES
Tee MGR , ] pelets ML [Jchange  [] Atdiion
NAME KNISLEY, KENT C eume
sweeer anoness | 9060 OAKFAIR DRIVE STREET ADDAESS
VY- 8T- 2P TALLAHASSEE FL 32311 CITY- 8T- 1P
TME ] naism ;IITLE [ chamge [ Addition
e nane OOO004 3 24580—-2
STREET ADDRESS STREET ADRESS 050201 —-01127--003
CITY- 37- 1P cIFy-sT- 1P ****;}50_ ;J;] ***,}*SD‘ DD
e [ peteta ;Tmz ) { change (] Additicn
NAME ' NAME
STREET ADDRESS :smm ADDRESE
ITY-$T-21P crTy-gr- 2P
J,;f!m U vetete :muz [] change ] Addition
_HAME NAME
imm ADDRESS : :mm ADDRESS
ACITY-3T-2P cITY-31- 2P
T 1 pelew TITLE [ changs [ Adtition
NAME ‘ NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-IIP ) i:ITY-lT- e
Tt O petete :IITLE ' changs (] Audition
NAME ) RAME
STREEF ADDREYS ::;!nsfr ABORESS
CTY-$T-71P CIFY-§T-21P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the @xenotion stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my si ure shall have the sdme lega! eﬁs if made under oath; that | am a managing member or manager of the
9 ey Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MﬁdB!EH OR MANAGER Date Daytune Phone



