2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

§. Certificate of Status Desired O

_70- ok s ok e
JEKE PROPEH“ES L. c 05-20-2002 90257 014 50.00
Principal Place of Business Mailing Address
P.O. BOX 12423 P.O. BOX 12423 -
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SF‘ACE
City & State City & State 4. FEI Number Applied For
59-3572095 Not Applicable
Zip Country Zip Country $5-00 Additional

Fee Required

s Name and Address of Current Haglsterad Agent 7. Name and Address of New Registered Agent
TS e T menmemm moamm - Name
LAGER' THOMAS W ESQ. Streel Address (P.0. Box Number is Not Acceptable)
354 OFFICE PLAZA, MAGNOLIA OFFICE CENTER
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATUHE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!"! FEE IS $50.00
* Make Check Payable to Department of State
N Due By May 1, 2002
9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGR O Delete THLE m G_ﬂ\ Kent @ WThenge [ Addition
NAME NANE IGarisiey en
KNISLEY, KENT C 296 & .omflers BrdgeRP
STREET ADDRESS 9060 OAKFNH DRNE STREET ADDRESS 3
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2IP erJ ‘ Jhnsyee q L 3'24'3\ "
TITLE [ Delete TLE [] Change [ Addition
NAME NAME
STAEET ADQRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
JmE e Detgte  HME s e e ... . [)cChange  []Addion

NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE Ochange T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-8T-2IP
TITLE O Delete THLE [Qchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-21P
TILE 7 pelete TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP N CITY-§T-2IP P

. | hereby cenrtify that the information supplied wi is fi)f ior #lated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thatfiy sig ure shall aleffect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or isAaport asalired by Chapter 608, Florida Statutes.

ﬂGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME’IWA“GEH OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

2
May 20, 2002 8:00 am?
DOCUMENT # | 99000001360 Secretary of State

CR2E083 (9/01)



