2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO400S

1. Entity Name

DKDESIGNUSA, LC

Principal Place of Business

2524 N. ANDREWS AVENUE EXT.
POMPANO BEACH FL 33064-2112

Mailing Address

2524 N. ANDREWS AVENUE EXT.
POMPANQ BEACH FL 33064-2112

'

FILED

May 22, 2002 8:00 am®
Secretary of State

05-22-2002 90271 012 ****50.00

YyoHdiaoiLd

2575 N W {7 STREE) Qo-box P(2433
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Y] Appied For
Aoca Aol , FC Loen- 7, FC Net Applicable
Zip Country Zi Country " . 35_00 Additionat
Bg({ —y,{ __15- ?—X Y Wd 335;[_2,_( 53 Pyt 25084 5. Certificate of Status Desired | Foe Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SORENSEN, PETERH
2575 N.W. 49TH STREET
BOCA RATON FL 33434-2558

Name

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

City

Zip Code

FL

X
brnits

8. The above named en%(
Z\
SIGNATURE / W

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PECER. Soemalfiar |, Pantrsf)

Y/22/02

(NCTE: Registered Agent signature required when reinstating)

DATE

Signature, tygegfor fniad nama of registered agent and titla it applicabte.
fer

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES _

TILE MGRM O celete TILE [0 Change ] Addition | 5

NAME SORENSEN, PETER H NAME =)

STREET ADDRESS | 2575 N.W. 49TH STREET STREET ADDRESS g

CTY-ST-2IP BOCA RATON FL 33434 CITy-ST-7IP i

THLE MGRM [ Detete TMLE O change [ Acdilon | &5

NAME BETANCOURT, HECTOR R NAME

STREET ADDRESS | 4798 N.W. 26TH AVENUE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP

LE MGRM O Delete TITLE cthange [ Addition
 NAME .| TEAM-R A/S ) NAME

sraceraocess | J.M. MOERKS GADE 1, DK-8100 AARHUS € =~ — ] smemmmoomess | ™7 =~ - =+ == - -

CITY-ST-2PP DENMARK CITY-5T-2F

TLE [ Delete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ pelets TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIY-$7-21P

11. | hereby certify that the information supplied wi

indicated on this repart is true and accurate grid that my#lgnaturs shall have the same iegal effect as if made under

limited iability company or the receiver or

SIGNATURE:

S ECRERe rem

is filinganes not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

erexd to execute this report as required by Chapter 608, Florida Statutes,

cath; that | am a managing member or manager of the

W22/y2 Hl-P573297

SIGNATURE AND TYPED OR RiR

PHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Cate Daytima Phone #




