2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F39022

1. Entity Name

LK MANAGEMENT, INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90050 018 ***150.00

Principal Place of Business Mailing Address
C/G LEONARD LATZ

15891 SW 14 STREET
PEMBROKE PINES FL 33027
us

C/O LEONARD KATZ

15881 SW 14 STREET
PEMBROKE PINES FL 33027-2362
us

C0017883

2. Principal Place of Business 3. Mailing Address

IR

LR

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI! Number APPJFGd For
59-2100816 Mol
Zi e I 6 Zip . : nt
P ountry TP~ |Gy e _ .|.5. Certificate of Status Desired O $8.75 Addutlonal
- S TGN. —. (Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KATZ LEONARD Street Address {F.0. Box Number is Not Acceplabie)
15881 SW 14 STREET
PEMBROKE PINES FL 33027
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 Florica.
SIGNATURE
Signatura, typad or printed namae of registered agant and tile if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is eligi isfv i i m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

{See criteria on back)

O

Make Check Payabfe to Department of State

Trust Fund Contribution. Added {o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE DPS O Deleze TTLE (OJchange [1-:
NAME KATZ, LEONARD HAME

STREET ADDRESS | 15881 SW 14TH ST STREET ADDRESS

CIrY-ST-21P PEMBROKE PINES FL 33027 CrrY-sT-2IP

TmE P O Delete T Clchenge [0
NAME KATZ, ADAM NAME

STREET ADDRESS | 15881 SW 14TH ST STREET ADDAESS

oy -S1-2¢ PEMBROKE PINES FL 33027 Cy-ST-2ip

Time owe T - 0T R T Detet” TRE == T 2T - - - © o~ .- Change -2
NAME BRIAN KATZ NAME

STREET ADDRESS | 15881 SW 14TH ST STREET ADDRESS

omy-ST-2# PEMBROKE PINES FL 33027 eImY-sT-27

me O De'ete TITLE Cchange [
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TLE [ Dalete it O cChange [0
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O Delete TLE [JcChange [
NAME ) NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP - / CITY-8T-2P

13. | hereby certify that the information supp,
indicated on this report or supplementgfreport is true and agy
i i ylstee mpowered tobhe

atmy signa

&
SIGNATURE: __¢

for the exemption stated in Section 119.07(3)(i), Floridg Statutes. | further certify that the lnformauon
o the same legal effect as if
equired by Chapler 607, Florida St

de under oath; that | am officer or uuui..l.ul
tes, andghat my name appears in Block 11 or Block e

/ 37 syt

SIGNATURE ANDTVPED OR PRINT D N?‘IE OF SIBNIG DFFICER OA DIRECTOR

/ Date / Daytime Phone #

¥



