2003 LIMITED LIABILITY COMPANY M ay Og I%OE(:)]; 8:00 a 3
1. Entity Name 05-02-2003 90574 004 ****50.00
JEKE PROPERTIES, L.C.
Principal Place of Business Mailing Address
P.0. BOX 12423 P.O. BOX 12423
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317
Suite, Apt. #, etc. Suite. Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §O-3879005 Applied For
Not Applicable
Zi Countr Zi Countr i
P Y s y 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
' MName
LAGER, THOMAS W ESQ.
354 OFFICE PLAZA. MAGNOLIA OFFICE CENTER Street Address (F.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301
/'. City FL Zip Code
8. The above named t y subnlits thi atemen f the urpose anging its registered office or registered agent, of both, In the State of Florida. | am familiar with, and accept
the obligations of re ered ent.
SIGNATURE
G v Signature, typed Q _ﬁed W_i@muh(geknd sy applighble. (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS { CHANGES _~
TILE MGR 1 pelste TLE O] Change [ Addition %
NAME KNISLEY, KENT C NAME g
sreeTaporess | 3776 E. MILLER'S BRIDGE RD STREET ADDRESS ™
TIY-ST-2IP TALLAMASSEE FL 32312 orTY-ST-21p §
o
TiTLE [ pelete TTLE [3 Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2¢P
TITLE O pelets TITLE [ Change  [] Addition-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S%-21P CITY-37-2IP
TITLE T etete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P GITY-ST-2P
TITLE 1 Dalete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P ﬂ CTY-§T-2IP
11. | hereby certify that the information sugplied With thig liting floes nofqualiffiior the g “mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acclrate a me legal effect as if made under oath; that | am a managing member or marager of the
limited liability company or the receiveny trusige e ort as required by Chapter 608, Florida Statutes.
SIGNATURE: SIGHA) -
SIGNATURE AND TYPED OR PAINTED NAME OF SIGIING MANATIRG mshuﬁé;lmumen OR AUTHORIZED REPRESENTATIVE Date Daylims Phone #




