I

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MQ9000001865
1. Enlity Name FiED
' ‘ SECRE T»\R‘( OF STATE
AK CAPITAL LLC ) DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address UD FEB - [ P” l"’: I 7
445 PARK AVENUE, 9TH FLOOR 445 PARK AVENLE. 9TH FLOOR
NEW YORK NY 10022 ) NEW YORK NY 10022-2606
2. Principal Place of Business 3. Mailing Address “"’Im "I m’ "m IIW "WII“’ Ilm "m"m ’I"I ml”””m
Suite, Apt. #, etc, . , Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-4032945 Not 2 -
: Zip 1 C?,“g"y N le R Cf’,”v”"y 5. Certificate of Status Desired K EE Qg,ﬂi‘f;"f{’_‘?' o
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
L Name .
MELD feTEl ¥ ,
MELO, PETER J Street Address (P.O. Box Number is Not Accepjable) b 5
100 COLLINS AVENUE, UNIT 4 ‘oo Colling CNME  Sea
MIAMI FL 33139 .
City -~ . Zip Code
A FL 2139
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,
SIGNATURE
Signature, typed or printed name of registarad agent and tile if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
' FILE NOW1I! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES }
e MGR ‘ [ Deteta T Doamm
NARE KOWALCZYK, ANDREW HAME B R e e B B
mwer soseess | 445 PARK AVENUE, 9TH FLOOR Tt puonese Egatuin r:rT'E?% = j"lﬁlu' '—B Jﬁ
wTY-$T-1P NEW YORK NY 10022 cITY-31- 2P /0310 el
™ 1 Deseto me T O
NAME NARE
STREET ADDEESS STREET ADDRESS
e | e e R Y-SR - .
™me O detets TInE [Jchange [
NAME NAME
$TREEY ADDRESE . STREET ADDRESS
CITY- ST-2IP - CITY-s1-TIP
Tme ' O petens me Ot - —
NAME ’ KAME
STREET ADDEESS STREET ADDREZS -
oY-81- 2P} CITY-ST-11P
TIMLE & [ petetn Tme Clouangs [
NAME ) NAME
STBEET ADDRESS ' , STREET ADDRERS -
CiTY- 87-21P ' CITY- sT-20P
THLE [ peiets TITLE [] Change ’ -
NAME . NAME
STREEY AUDRESS STREET ADDRESS
CITY-8T-TP CITY-3T-TIP

g filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
gl my signature shall haverthe same legal effect as | made under oath; that { am a managing member ar manager of the
pter 608, Florida Statutes.

H1. | hereby certify that the information supplied with t
indicated on this report is true and accurate ang
,‘:limiteq‘!iat)_s’ljty cpmpany or the receiver or trugté

Ay .

\SIGNATURE SIC J-28-00  (2ID)153-§>

SIGNATURE AND ﬁ'PEWPRINTED'NAME OF SHENING MANAGING MEMBER OR MANAGER Date Daytime Phane #




