2000 UNIFORM BUSINESS REPORT (UBR) APPRUNED i

CR2E083 {9/99)

1. Entity Name o
SKCJP FAMILY TRUST, LL.C. 00 APR 29 PM 2: 32
SECREIAR‘{_ OF STATE
Principal Place of Business Mailing Address FA LL A HA 55 ek, FLOR DA
158 SHADOW BAY WAY ) 759 SHADOW BAY WAY
OSPREY FL 34229 OSPREY FL 342298876
2. Principal Place of Business 3. Mailing Address ”""I]l m’ml m“ "“I "m m” "m ",III"“ |l||”||“ Im ‘“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LATVEAY
City & State : City & State 4. FEI Number Applied For
‘ 65 - 07"[ ?cfsé Not Applicable
Zip Couatry p Country 5. Certificate of Status Desired O $5'00 p‘.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- t - - - -— - o ® — Name- - - R
NELSON’ STEPHEN E ' Street Address (P.0. Box Number is Not Acceptable)
759 SHADOW BAY WAY
OSPREY FL. 34229
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agen signature required when reinstating) TATE
FILE NOW!!! FEE IS $50.00
Make Check Payable ta Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM o . 1 petete TITLE I change [ Addition
LU NELSON, STEPHEN E . NAME
sTeeer aocRess | 750 SHADOW BAY WAY STREET ADDRESS
CITY-8T- 1P OSPREY FL CITY-ST-2IP )
me O cowete TME [Jtnangs [ Addition
NAME NAME 100 i%? ﬁ%’:‘ % ?Dgl 1——11
STREET AUDRESS STREET ADDRESS -05/ ﬁ—'— 1-~003
y-81-TP THT-ST-TR kG, 00 weesb(, 1K
mE | o ] - 7 peletn mE - e o e e[ ctangs [ Addition_| _.
NAME ’ NAME
STHEET ADURESS STREET ADDRESS
CITY-3T-21P CITY-8T- 0P
e [ petatn TITLE [ change  [] Acdition
HAME NAME
STREET ADDRERS ) STREET ADDRESS
oy-sr-zp Y SITY-ST- 2P
e W [ pewta TITLE T [0 chanps [ Adiition
NAME ‘ , NAME
STREET ADDRESS STREET ADDRESS
crry-g7-7P . CITY-3T-1IP ¢
TmLE - [ petets TLE [ change  [] Addition
NAME - ' NAME
STEEET ADDRESS STREET ADDRESS
Ty ST TP o CITY- ST-1P
11. fhereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Slatutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee emnpgowered 1o execute this report as required by Chapter 608, Florida Statutes.
7! AT = {
siaNaTURE: . ZIBNGRE REQUIRED e Mg
oL spx'runq' AMD TYPED Ol PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ' pals Daytime Phene #




