APFR G,

2001 UNIFORM BUSINESS REPORT (UBR) e

Fi
DOCUMENT# L99000009065 = ILED
1. Entity Name
S.K. CONSULTANTS, LLC 01'FER -5 AR 10: 03
S‘EC."\:?T:' [T
Tad L I-.H -H'.‘-_]. Ur g !F.';Tr
e T Wty ’(_\ :) - =y i
Principal Place of Business Mailing Address a9 LORiOA
4182 LIVE OAK BLVD. 4182 LIVE OAK BLVD.
DELRAY BEAGH FL 33445 DELRAY BEACH Fi 33445
2. Principal Place of Business ' 3. Mailing Address " I l | ’ I Hl ' l |
Suite, Apt. #, etc. - : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEl Number ) AP ED FOH Applied For
; bs-g;g 5655 Not Applicable
Zp Country “p ) Couniry 5. Certificate of Status Desireci O fg'g?qﬁfg;“ma’
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
A . o _Name_- o e = N —
JBF OF SOUTH FLORIDA .
4182 LIVE OAK BLVD. Street Address (P.Q. Box Number is Not ‘Acceptable)

DELRAY BEACH FL 33445 ’ N

City : FL Zip Code

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

SIGNATURE B
Signature, typed or printad name cof registered agent and title if applicable. {NQTE: Registared Agent signatue required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS J 10. ADDITIONS { CHANGES

TITLE HM : O Delete TILE [JChange [ Addition

NAME J.B.F. OF SOUTH FLORIDA, INC. NAME

staeer aooeess | 4182 LIVE QAK BLVD. STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-ZIP

TMLE oeleta TIRE [Jchange [ Addition

NAME e T L e | = B S

STREET ADDRESS STREET ADDRESS ‘ - ~0241 2/ 105127

GiTY-ST-2IP CITY-ST-2IP gEengC0, (0 st i
JTnE- - : - R - [ Delete A TNE - - T e T [3 Change  '[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP ' CIFY-§T-ZIP .

TILE [ Delete TITLE O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS TB

CITY-ST-2P ‘ - CIFY-ST-2IP

me v O pelete TITLE [J change  [T] Addition

NAME NAME

STREET ADCRESS ) T STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver ogtrustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Qﬂ»’% WA 3 J\\_/}o/l/’f/—ﬁf?(, / é//O/

SIGNATUR?/‘ND}'YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tbate Daytime Phone #
p— :

4v 225100

CR2E083 (11/00}



