FILED
2003 LIMITED LIABILITY COMPANY Jul 18. 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

Secrétary of State

07-18-2003 90021 017 ****50.00

DOCUMENT #| 02000033315

1. Entity Name

CK AT CORAL REEF, LLC

Principal Place of Business Mailing Addraess
10800 BISCAYNE BLVD.. SUITE 820 10800 BISCAYNE BLVD.. SUITE 820
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161

|

I

AN A0 WA

2. Principal Place of Business

Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State . Cny &State 4. FEI Number Applied For
“ : y FL m t! A Wu' FL_ 5’?- 376 7542_ Not Applicable
__:Z'BDB_L_.?_ Vol _ Efﬁr:ﬁﬂ ‘ Z'p \ @ . 305”% fA_____|.5 Cerfficateof Status Desired [ ..?ei'.g?q Qfed;tif“a'
6. Name and Address of Current Heglstared Agent 7. Name and Address of New Registered Agent
. L Name

DE BERDOUARE, CHRISTIAN MAHE

10800 BISCAYNE BLVD., SU[TE 820 Street Address {(PO. Box Number is Not Acceptable)

NORTH MIAMI FL 33161

mf City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SoNATURE 07//% (3

[EYIR VL ]

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating)
' FILE NOW!!! FEE IS $50.00
T T T T e T = ERE Cheek Payable1o Florida Department of State | - ST 7
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
TITLE MGRM O belete TILE O Chenge [ Addition | &
NAME DE BERDOUARE, CHRISTIAN MAHE NAME %
STREET ADDRESS | 10800 BISCAYNE BLVD., SUITE 820 STREET ADDRESS 2
CITY-ST-ZP NORTH MIAMI FL 33161 CITY-ST-2P u
TILE MGRM O Dekte TILE Ol Change 1 Addition | &
NAME SCOTTO, MARIA HAME .
STREET ADDRESS | 10800 BISCAYNE BLVD., SUITE 820 STREET ADDRESS
CITY-ST-ZP NORTH MIAMI FL 33181 CITY-5T-2IP ‘
TITLE MGRM X Delete TIMLE [ change [ Addition
NAME LEON, ORLANDO NAME
|- STREERAGDRESS-1-40800-BISCAYNE-BLVD:;- SUITE- 820 = - -3 STREFT-A =] Oy — —
GITY-ST- 2P NORTH MIAMI FL 33161 CHTY-ST-IIP
TIE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P )
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-7P CITY-ST-2P )
TITLE O Celete TTLE [ change [ Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 ﬂ CITY-ST-2P

mdmated on this report is true and abcurfte pgd th Ehall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability comparny or the receiger gr trid . e ekecute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ S BED 07//4 /03 %ER? ’76’7/?

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MANASER, OR AUTHORIZED REFRESENTATIVE Data Dﬂytlme Phcne #




