2001 UNIFORM BUSINESS REPORT (UBR)

APEROVES
AKD

DOCUMENT # - LOOO00000671

1. Entity Name

R.K. CAPITAL, L.C.

FILED
01 APR 26 AH 9: 0~
 SECRETARY OF STATE

Principat Place of Business

1819 ALICIA WAY
CLEARWATER FL 33764

Mailing Address
1819 ALICIA WAY

CLEARWATER FL 33764

TALE AHASSEE, FLORIDA

2. Principai Place of Business

3. Maifling Address

O dﬂf’\/c‘

A A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

SIGNATURE:

City & State City & State 4. FEI Num| 3 Applied For
*"3 @2’ bs Not Applicable
Zi Count Zi Count v I
P ; v P i 5. Certificate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reagisiered Agent
L _ - - . - |.MName O'/ . . R . . ——
: - yn0€ 2 ASS OLIASS
PATEL & O'CONNOR, P.A. -
Sﬁ ﬁss 'O, Box Nu beViN G tablg’ Y, , TE I 0
2240 BELLEAIR ROAD, SUITE 160 4 g eleAh E& é
CLEARWATER FL 33764
o -
" CLOAWATER. FL [ 35,4
8. The above named enlity sybmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
/ Ty /@I
SIGNATURE .
Signature, typad or printed name of registared agent and title it applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departiment of State
4. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TIMLE MGR [ Delete YIRLE [l change [ Addition
NAME SHARMA, RAKESH K NAME
STREET ADDRESS | 1819 ALICIA WAY STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33764 CITY-ST-2P
TILE O petete TILE O change [ Addition
NAME NAME E;[:“:]r;p% ;L'P ]U?%j'b"_—&“?
STREET ADDRESS STREET ADDRESS e0sNT--01123--015
CITY-§T-2IP CITY-5T-2P sakaatl 00 seeesG0, 00
ME L] Delete TIME [ Change [ Addition
NAME o B o R . NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
e O3 petete TME [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE , [ pelete TITLE [ Change  [7] Addition
NAME P ‘ NAME
STREET AZDRESS STREET ADORESS
CITY-5T-2iP CIFY-ST-2P
ME 37 O oelete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-$T-2P
11. | hereby certify that the information sugptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify.that the information
indicatad on this report is true and agflrate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
flirmited liability company or the receiysf or trusiee empowered 10 executs this report as required by Chapter 808, Fiorida Stawntes.

dv 6888100

CR2E083 (11/00)

927 = 44192025 54

SIGNATURE AND TYPED OR PRINTED NAMEDERTGNINIT IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Fhona #



