:

53 - | FILED
LIMITED LIABILITY COMPANY .
GNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State
PgtyCNLa{nIZAENT # L01 0000071 1 3 / 05-05-2003 92212 035 ****50.00
G&K MANAGEMENT GROUP, LLC
Principal Place of Business Mailing Address J VULIOIL
9055 18IS BLVD. 9055 {BIS BLVD.
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 )
e v RARRIATREAANA
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §2-9317591 Appiied For
. Not Applicable
Zie Country e Country 5. Certificate of Staws Desired [ §5-00 Additional
. a8 Reguired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
SPEER, GEORGE G
9055 1BIS BLVD Street Address (P.O. Bax Number is Not Acceptabla)
WEST PALM BEACH FL 33412
City FL Zip Code

8. The above named entity’Submitg this stagtment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi tered%‘ﬂ 4 % 'O}
SIGNATURE 7 " ,
Srgnalure: iyped or ?'lntsd name of rngslersd agent and title if applicabla. {NOTE: Ragistared Agent signature required when reinstating) DATE
/ " - - = T - -
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS /CHANGES
TITLE D O elete TITLE O change [ Addition
NAME KITSON, SYDNEY NAME
STREET ADORESS | 9055 IBIS BLVD STREET ADDRESS
CiTY-§T-ZIP * WEST PALM BEACH FL 33412 CITY-ST-71P )
THLE D O Delete me [Jchange 3 Addition
NAME LEEDER, MIKE NAME
STREET ADDAESS | ‘G055 IBIS BLVD STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33412 CITY-ST- 2P
TITLE D [ delete TMLE [ charge [ Addition
NAME SPEER, GEORGE G | U
STREET ADDRESS | G(55 IBIS BLVD STREET ADDRESS
orv-si-2¢ | WEST PALM BEACH FL 33412 ov-St-2¢
TIE O Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-§7-7P GITY-ST-ZIP
T [ beiste TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-217 CITY-ST-2IP
TILE : O pelete TITLE CYchange T Addition
NAME NAME )
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF

11. | hereby certify that the information supplied with this filing does nat gualify for the exernption slated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is frue and accuratgind 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 fffistes empowered 1o éxecute this report as required by Chapter 608, Florida Statutes.

SIG NATUsﬁNE&“E AND T\'PE_OFI PRINTED

o sianinG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

AAmAARN

CR2E0R3 {10/02)



