2002 UNIFORM BUSINESS REPORT (UBR) Apr 2 SFIZIGE?S-OO am .

z ?%alflaeﬁ)fo i:sin?.s(/ 2.29 3. /"g"i%"f’dgx 254929 ”"”I" m I" I "l”" "

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN

THIS SPACE

DOCUMENT # 01000020343 SR | ecretary of State

1. Entity Name
04-25-2002 90002 014 ****50.00
OLK HOLDINGS, LLC /
Principal Flace of Business Mailing Addrass
P.0. BOX 353849 P.0. BOX 353849 '
PALM COAST FL 32135 PALM COAST FL 32135
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P Loast, 7. Din Loas?, ¥ | B0y 3296
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Applied For

ot Applicable

%‘ 2/ :7;\( /Cﬁg /4 gZin ’ 3 5‘ @g% 5. Certificate of Status Desired

O $5.00 addtionai

Fae Raquired

__6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.- Name - -

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabla)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

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.
SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
- FILE NOWUI! FEE IS $50.00
Make Check Payable to Department of State
- Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM {1 Detete TLE [Jcrange [ Addition
NAME KING, WARREN A NAME
STREETADDRESS | PO, BOX 353849 STREET ADDRESS
CITY-8T-2iP PALM COAST FL 32135 CITY-ST-2IP
TITLE [ elete TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE (3 Change [ Addition
NAME - - == N o : S - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TRLE O belste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
OITY-5T-2IP CITY-ST-2IP
TITLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

limited liabflity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Z i;,‘?""\\'f"" R RN

7 AR Rl
SIGNATURE: J%M\/ \ G RED

11. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINQ)‘EMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato

Faitime DRena 8

CR2E083 (9/01)




