2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000005565

1, Entity Name

JTK REALTY HOLDINGS, LLC

Q0FEB 22 PHI2: L8

Principal Place of Business Mailing Address
836 PONCE DE LEON BCULEVARD 836 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33134 . CORAL GABLES FL 33134-3041

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

~ .
City & State City & State 4. FEl Numbert t T Applied For
‘ J Not Applicable
Z_Ip - ,Cointiy_ - Zip - Couniry 8. Certificate of Status Desired O $5'00 A_dditional
. i B o T b — Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ZABLUDOWSK], DANIEL A ESQ.
C/0 LITOW, CUTLER, ZABLUDOWSKI & ALLEN

Sireet Address (P.O. Box Number is Not Acceptable}

777 BRICKELL AVENUE, SUITE 1200

MIAM FL 33131 5

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registéred office or registered agent, or both, in the Stale of Florida.

SIGNATURE .
Signature, typed or printed nama of registered agent and title if applkable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!M FEE IS $50.00
Make Chiack Payable to Department of State
9, MANAGING MEMBERS /MEMBERS - 10. ADDITIONS/CHANGES
TLE MGR O petets me O change [ Aditien
NANE KANE, JOHN NAME 3! rl 00
swieet aookess | 836 PONCE DE LEON BOULEVARD STREET ADDREES
erv-sr-z¢r | CORAL GABLES FL 33134 CITY-£T-2IP
HILE [ netsts TITLE [Jchange [ Acditton
wan | e OOOO021TE210-—1
STREET ADDRESS STREET ADDRESS _!33-'”33 A= ) A?--—!']‘.:".'.'J
a1 2e . | EX I RSN (0 Yoy OO
TILE ] nelete TITLE - 7] coange T hadrton
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-2T-21P Y- 8T-21P
e (7 peteto TINE [ changs ] Adurtion
NAME NAME
STREET ADDRERS STREED ADDRESS
CITY-S1- 7P CITY-$T-2IP
TTLE {] netste TITLE []change [ Additlon
NAME 1 NANE
STREET ADDRESS STREET ADDREZS
CITY-ST-2IP CITY-g1-1P
me o [ petets TME [ changs [ Addition
NAME ‘ NAME
STREET ADBRESS - STREEY ADDRESS
CITY-$1-21P 4 crrsr-zip

11. | hereby certify that the information supplied with this filing does F\O’i quality for the exemptlion stated in Section 112.07(3%1), Florida Statutes. | further cedtify 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
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

2 Az foo
b 4 [

SIGNATURE:.

RE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER

Dale Daytine Phons #

4y 092800(

CR2E083 (9/99)



