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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A97000000845

D.K.G. & ASSOCIATES, LiD.

Principal Place of Business

14283 NW. 19TH ST
PEMBROKE PINES FL 33028

Mailing Address

320 SOUTH FLAMINGO ROAD, PMB 22¢

PEMBROKE PINES FL 33027

2. Principal Place of Business

3. Mailing Address

‘FlﬁLﬁ?r

FILED
W2APR 29 py 5.4,
D108 OF coRPORATIO

iALLAHASSEE. FLORIDANS

+

RHE R

Suite, Apt. #, etc.

-—— D T

Suite, Apt. #, etc.

-] o ame —

BUE BY MAY 1, 2002

City & State

City & State

4. FEl Number

Applied For

650744667 Not Applicabla
Zp Couniry Zp Country 5. Certificate of Status Desired O ?eae"!\?q l.:rd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Narne
FO , TERRY J Street Address (P.Q. Box Number is Not Acceptable)
1521 SW LEEUNE ROAD
CORAL GABLES FL 33134

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 printact name of registered agent and title i appliceble.

DATE

9. Capital Contributions
as Shown on record.

$1 000 m 10. Amount of Capital Contributions
y 5

in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TD DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
RAME GEORGE, D. KEITH e
sReer ADDRESS | 14283 N.W. 19TH ST. CITY-ST-21P
orv-st-zp | PEMBROKE PINES FL 33028 SO SO S e —
OCUMENT # STREET ADDRESS ~05/03,/02--01163--013
— L o L ToDRES S ek £
STREET ADORESS T ) CITY-$T-2IP |
CITY-ST-7IP -~
DOCUMENT # STREET ADDRESS
NAME ‘
STREET ADDRESS
ey CITY-§T-2IP
CITY-ST-2P'§
- i
OCLMEN £ STREET ADDRESS
KAME "
STREET ADDRESS CITY-ST-ZP
CITY-§T-20P -
DOCUMENT #
ENT STREET ADDRESS
NAME
STREET ADDRESS CIvY-ST-7IP
CITY-ST-2P —
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP 7\ i

14, | hereby certify that the information suppli
indicated on this report is true ahd accurg

fi with thi

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further gertify that the information
kf\my signature shall have the same legal effect as if made under oath; that lam a General Partner of 1he limited partnership or
o as reqeéreekly Chapter 620, Florida Statutes

S I G NATU R E . § I'I;;E Ajn T\;;E; OR PN':I'E!; :uu; o: 5|a;|.|:| - D"o ;L'D &)a! 01- q SD:‘:; P‘rt\%i:gz_‘_s

CR2E003 (9/01)

f




