2001 UNIFORM BUSINESS REPORT (UBR) I

DOCUMENT#  L99000005414 FILED

1. Entity Name

SKCJP FAMILY TRUST, LL.C. .
, 01 HAY-2 PM 1:36
o , ” SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHASSEE, FLORIDA
758 SHADOW BAY WAY 759 SHADOW BAY WAY
OSPREY FL 34229 OSPREY FL 34229

- R

v 0181200

2. Principal Place of Busgiress 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt, #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 094 Applied For
6 7956 Not Applicabie
, - "
Zie Country Zp rCoun & 5. Certificate of Status Desired O $5 00 Aditional
Fee Reguired
8. Name and Addregs of Current Reglsterod Agent ) 7. Name and Address of New Reglstered Agent

Name

NELSON, STEPHEN E
759 SHADOW BAY WAY
OSPREY FL 34229

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 1 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE Reg|steled Agent signatura required when reinstating) DATE
FILE N Wit FeE IS|$5000 400004303329 - 6
S i D st T05/23/01-—01 1 A0--023
Make Chec l:e 0 ep( ment of State FAHEF00. 00 exeRRsD, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
HTLE MGRM 1 Delete TITLE (Jchange [ Addition
NAME NELSON, STEPHEN E NAME
street aocress | 759 SHADOW BAY WAY STREET ADDRESS
CITY-ST-2IP OSPREY FL CITY- ST-7IP
TITLE [ Detete TITLE : [ changs [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S1-2IP 7
TITLE O Detete - TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deiste TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIE [T change [T Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e ] Delete NLE [ Change [ Addition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-71P

1. | hareby certify that the information supplied with this filing does not quality f r the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
fimited Kability comg, e raceiver or trustes, wgred to execute this report as requnrsd by Chapter 608, Florida Statutes.

s ghon j(/@[ﬁm holo - 4287 117

AﬂPET OR PRINTED NAME OF SIGNING MANAGING MEMBER, M2 NAGER, OR AUTHORIZED REPRESENTATIVE Toate Daytima Phona #

SIGNATUR

CRZE083 (11/00)




