- FILED
‘ Jun 10, 2002 8:00 am
[FOR PROFIT CORPORATIOR- ¢ Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-22-2002 90068 015 ****50.00
DOCUMENT # L01000018765S
1. Entity Name
RHK & ASSOCIATES, LLC
' . |
DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business 3. Mailing Address ‘
C/O0 PAUL SCHNEIDER C/O PAUL SCHNEIDER
7860 PETERS RD, F-110 | 7860 DETERS RD, F-110 DONOT WRITE N TH'S SPACE

City & Stato i City & Staie 4. FEINumber Applled For

.. |PLANTATION, FL JPLANTATION, FL . . 165-1069570 Rt Appiicabis

3 33"2 4 Sgﬁw 3 33"2 4 ) [?g’ ﬂw 5. Cerlificate of Status Dosired [ ?g:iqﬁfa':""a'

7. Name and Address of Current Reglistered Agent

Name

IN THIS SPACE

DO NOT WRITE

TTBPAUL F.—SCHNEIDER; -CPA -

Streat Address ‘FO. Box Numbar is Not Acceptabla)
7860 PETERS RD

F-110
' [+]] Zip Code
. ' BLANTATION FL | 55334
8. The above nam tity submits this statgme @ purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁ}\ﬂ A— ,hm% PAUL F., SCHNEIDER, CPA 04-29-02
Signatlie, iyped or prinked name of kepiiephd agent ang Utie If applicable. (NOTE: Registared Agenl signature requirad when reinsiating) - DATE
8. This c ian s eligible to satisty its Intangible Japuary 4 Muy et $450.00. , .
Tax ﬁliﬁzﬁemem@ar\d elects tolydo s0. " m 10. ?“?gﬁgﬁm&amiw :jdgdotoM::eBse
1. (Seecriteria on back) Make Check Payable to Department of State i '
- 1. COFFICERS AND DIRECTORS .

TME MANAGING MEMBER TME

NANE AMERICAN DEVELOPMENTS INTL » JhNGE

sweeraoress ) C /O SCHNEIDER, 7860 PETERS STREET ADORESS

orvestar IF-110, PLANTATION, FL 33324 Jcrr-ar.20

TRE MEMBER TNnE

NAME H. HELLMUND LLC NAME

sweeTaoress| C /O SCHNEIDER, 7860PETERS RD | smreersooress

onv.st-ap {F-110, PLANTATION. FL 33324 Jorv.sTze
Tme - MEMBER - . R ~ CMRES e fE e e e = R R R R N

NAME S} PECA LLC NAME

.| SreETaoress| C/O SCHNEIDER, 7860 PETERS RI} streetaooress | T
T |Eve® [F-110, PLANTATION FL 33354 |7 oo BO-NOT WRITE—— -

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

Y- ST- 29 CITY -ST- 20

TME e

NAME NAME

r| STREETADDRESS STREET ADORESS B

CITY-St-2P - CITY- ST- 2P

Tme + TME"

NAME NAME ,‘

STREET ADGRESS STREET ADORESS
Y -ST.7p /% oY - 57-2P ) P

I hereby certify thal the information sdfplied wi is flling Yoas not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes, | further cestify that the

13.
.+ information indicated on this repef i

Prionit tal reporids true and accurale and that m
e'receiver or Yustes empowered to execute thi
egs, with all other like empowered.

PED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FRANK KOPPEL,MGR
Date

Daylime Phone #

Y signature shall have the same legal effect as If made under oalh; that | am
s report as required by Chapter 607, Fiorida Statutes; and that my name

04/29/02 954-474-8500

STFFLR2381F.

CR2E034B (12/01)




