2002 UNIFORM BUSINESS REPORT (UBR)

-

FILED

Jul 28, 2002 8:00 am

DOCUMENT # M99000001996 ~ Secretary of State

07-28-2002 90171 014 ****50.00

1. Entity Name

JK HARRIS & COMPANY,

LLC /

Principai Place of Business

4975 LACROSS ROAD. STE 1115
N. CHARLESTON SC 29406

Mailing Address

4975 LACROSS ROAD. STE 111§
N. GHARLESTON 3G 23406

2. Principal Place of Business

05 LACROS ROAD SVITE 1IN

3. M?iling Address ”m"”

GLACKLES ROAD QTE U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

41444

[y

DO NOT WRITE IN THIS SPACE

I

T

City & State City & State : 4. FE| Number 5?‘1061 173 Applied For
NORTH CHAKLEZTON. SC VORTH CHURIRTON, & Not Appicania
Zip ,10[1[00 . Counulg A’ 250{{[00 Coumr_{_}S:A: B 5. Certificate of Status Desired O g?e'ggqlﬁ?:;m"a' B

__6._Name and Address of Gurrent Reglstered Agent

__ 7. Name and Address of New Registered Agent

BEDFORD, LENNY

1300 EXECUTIVE CENTER DR., STE 232

P T ADAIR VAN NETTE

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

LLAHASSEE FL 32241 1200 EXECUTTUF CENTER, OR- KOGFRKAM& B, ]+ 2
- Ity Yy Y TALLA HASSEE FL | %%,

8. The above its thi staterhely g its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ ; \ N N\ € l'\'& _ 7 17 02

“Tigdlaiuie, A regise {NOTE? Registered Agent signature required whan reinstating) DATE

L
\ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES 1
TNLE MGRM [ Detete TiTLE HGRWM (X change [ Addition =S
NAME HARRIS, JOHN K NAME HA RKIS, Jodn . 2]
STREET ADDRESS | 4875 LACROSS ROAD, STE 300 STREET ADORESS | 4996 LACROCS KOAY CuTE 1S 2
CiTy-st-2p N. CHARLESTON SC 29406 CIFY-S1-21P NORTH CHALLEZTON. SC 22400 w
TILE MGRM 1 pelete L g T XIChange [ Addfion | o5
NAME HARRIS, CHARLES R N T HALRs , JOlb R.
STREET ADDRESS | 4075 LACROSS ROAD, STE 300 seeTacoress | 4G (AcKDss ROAY SVMs LHS
| gm-stze | N. CHARLESTON SC 29406 . y ooy JOTSEIP | NORTH CHARUSTDN.SC 2940, .

T3 O nelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-57-21P
TILE [ Deletz TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 1 Delete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 2P

11. I 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 infarmation
that | am a managing member or manager of the

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;
limited liability company or the receiver or trustse empowered 1o execute this report as required by Chapter 608, Florida S

SIGNATURE:

SIGNATURE AND

WA EOUIRED

tatutes.

G- 2W-02 043-57 -2255

j PRINTED NAME OF SIGNINTG W AING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Davtime Phona #




